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Crude 
Liver Extract 


with folic acid 
and vitamin By? 


Mode of Issue : 


To the physician 


requiring a dependable 


for 


Liver Extract 


stimulating intensive 


erythropoiesis in macrocytic 


anzmias, Befolex, containing 
all the constituents of anti-anzemic 


principle, offers an ideal choice, 


FOR INTRAMUSCULAR 
INJECTION ONLY 


Boxes of 2c. c. x 6 ampoules © Rubber capped vials of 10 c. c. 


CALCUTTA 
BENGAL CHEMICAL 
KANPUR 
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THE WEIGHT OF THE EVIDENCE 


‘Sulphamezathine’ has been in 
use for more than 10 years 
during which time. it has 
acquired a reputation for high 
potency, low general toxicity 
and a complete absence of 
harmful effects on the kidney. 


Today, most medical authorities regard ‘Sulphamezathine’ as the sulphonamide of 


choice for routine use 


‘SULPHAMEZATHINE’ 


SULPHADIMIDINE B.P. 


Literature, packs and prices on request : 


IMPERIAL CHEMICAL INDUSTRIES (INDIA) LIMITED 
Calcutta Bombay Madras Kanpur New Delhi 
Ahmedabad Amritsar Cochin 


Sole Distributors in India for 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD., MANCHESTER 
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LEDINAC 


UVER PROTEIN HYDROLYSATE — THIAMINE — FOLIC ACID — MALT SYRUP — FLAVORED WiTH CHOCOLATE AND SACCHARIN 


Lederle 


The course of acute febrile infection may be 
followed by changes in the intestinal flora 
that alter the elaboration and absorption of 
factors of the vitamin B complex. Under such 
circumstances, LEDINAC® at once improves 
general nutrition by means of its amino acid’ 
content and supplies thiamine (B,), ribo- 
flavin (B,), niacinamide, folic acid, pyridoxine 
(Bs), biotin, inositol, choline, vitamin By 
and minerals. - 

* Trade Mark 


575 
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Always Prescribe Ledinac in Convalescence From Infection! 


Containers of 4 pound 


LEDERLE LABORATORIES (INDIA) LTD. 
P.O. B. 1994, BOMBAY 1 
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extract more 
national in Rauwoltia 
therapy than alkaloids. 


— HOARE H.B. 
IND. MED. REV.195 5.27. 349. 


All workers carrying pharmacological investigation on Rauwolfia Serpentina 

have reported in one voice that total extract containing all alkaloids and 

resin fraction is far more potent than the alkaloids. The latest of these 
“selentific investigators is Hoare who reports after exhaustive study of the 
derivatives of the plant: 


“++ With these experiences gained from com- 
parative studies of the various components of 
the drug it can be concluded that the total 
extract is more rational than the alkaloids and 
Bromo-Raulfin rightly occupies a prominent place 
among Rauwolfia preparations.” 

Manufactured by 2 pioneer 
Rauwolfla research 


Bromo-Rauifin contains per dram ° + Please write for our publication : 
PSYCHIC SEDATIVE A Treatise on Rauwolfia Serpentina 


Reuwolfis Ravin .. 10 mg. ( Revised edition 
WYPOTENSIVE ALKALOIDS 


The classical Total Extract preparation 


EASTERN DRUG CO. LID.  [(fastemorug 


CALCUTTA-27 
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Since Deficiencies are multiple and 
Iron Deficiency the commonest, 


| Wiero is THE TONIC of choice 


LIQUID TABLETS 


f.——— Each fluid ounce contains : 
PROTEOLYSED LIVER CONCENTRATE from fresh 
liver 10 gm, FERROUS GLUCONATE Dome | conte’ tablet 


Acid ASCORBATE 100 mg., Vit. 8; | Ferrous Gluconate . me 
10 mg. . 82 5 mg., Calcium Pantothenate 5 m Cobalt Giuconate .. | mg. 
Vic. Niacinamide 50 mg., COBALT GLuce. Manganese Citrate . mg. 


NATE 5 mg., Manganese Glycerophosphate 30 mg., Copper Sulphate me 
Sodium Glycerophosphate 120mg. Excipient @. 5. 
um yeero te 


— \ 
NATIONAL PHARMACEUTICALS P. BOX 1901, BOMBAY 


For your patients’ benefit 


* KODAK’ X-RAY FILM 
—dependabie always 


THERE'S no takieg chances in 
diagnosis. That is why radiographs — 
so vital in diagnosis today — have 

to be reliable always! 

The quality of ‘Kodak’ X-Ray Film, 
proved by radiologists all over the world, - 
ensutes consistently accurate results — 
and the important factor of freshness 
is ensured by keeping ‘Kodak’ X-ray 
Film in air-conditioned storage until it 
is despatched to you. 

Please feel free to consult the Medical 
Advisory Service of Kodak Limited. 
Their advice is based on the world’s 
_ widest experience of radiography. 


EVERYTHING FOR THE RADIOGRAPHIC 
DEPARTMENT 

‘Kodak’ Tested Chemicals: Developi 
and replenishing powders; fixers; wening 
agents, etc. 


Exposure Equipment : Intensifying screens ; 
Processing Equipment: Film hangers; film 
clips; corner cutters; ing tanks; 
drying cabinets; safelight Somes, ete, 
Viewing Equipment X-Ray illuminators 


Of vatious 


KODAK LTD (lncorporsied in Bombay - Calcutta Delhi - Madras 
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You get better VitaminA 
absorption with 


Arovit Drops Roche 


For the improved 
treatment of 


Acne 

Middle ear deafness" 
Ozena 

Premenstrual 
Sterility in the male 


Literature available on request from 
Voltas Limited P.O. Box 900, Bombey-t © 


This new form of application (30 drops per cc) consiste 
of a clear non-olly, non-alcoholic water-miscible solution, 
containing 160,000 |. U. per cc (about 82 mg vitamin A 
palmitate). The drops are taken in tea, coffee, fruit juice, 
etc., where they emulsify easily. in order to avoid any 
after-taste, the dose should be foliowed by a twwid 
draught. 


Packings: 7.5cc 650cc 
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malignant hypertension. 

Inia 3 mg. can be given orally 
three times a day, and subsequently 
increased by stages up to 15 mg. daily 
if necessary. The concurrent adminis- 
tration of phenobarbitone widens the 
margin between the effective hypo- 
tensive and emetic doses of *Veriloid’, 
and also adds a degree of sedation. 
Intravenous and Intramuscular solu- 
tions are available for use in acute 
hypertensive states, including 


‘ s-—1 mg. (white) and 2 mg. 
( tablets in bottles of 
“Veriloid'-VP (2 mg. 
*Veriloid’ and 15 mg. henobarbi- 
tone) in the same sizes. ‘Rauwiloid + 

* tablets are sito available, 


‘VERILOID’ is a Registered Trade Mark, Regd. Users: 


LABORATORIES 


‘Veriloid’, a product of Riker research, is an alkaloidal 
extract of Veratrum viride, and is biologically 
standardized to ensure uniform potency. This drug 
produces a definite and dependable hypotensive effect, 
and is indicated in the treatment of moderate to 
severe hypertension. 

There is no ganglionic or adrenergic blockade, and 
postural reflexes are preserved, hence the activities of 
the patient are not unduly restricted. Overdosage is 
not to be feared, as the emetic effect of large doses 
acts as a safeguard. 


Detailed literature will be gladly sent on request. 


MARTIN & HARRIS LTD. 


Mercantile Buildings 
Lall Bazar Street, Calcutta 


Limi 
Eu ot 


‘ ee Vol. 25, No. 14 

\ 

4 

Wa 
th4 p 

\ 


December 16, 1955 J. 1. M. A. Advertiser 


A to build 
a dream ow 


Now every seat a Coumberetle 


FLY A.1L1I.—the only airline Soper Con- 


stellation flights a week to London. Every First Class 
passenger will have a fully reclining sleeper-seat, a 
*Slumberette’, which at a button’s touch will turn into a 
bedlet. Now you can stretch out full length, put your 
feet up and drift gently into dreamland— all the way 
to London. 

| There is NO EXTRA CHARGE for A.LL’s 
*Slumberette’ service. 


AIR-INDIA 


Great Eastern Hotel, Calcutta. Tel : 23-3314, 23-3315 & 23-3316 
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FAVRE-LEUBA 


BOMBAY + CALCUTTA 


Tindall and Cox. 


DIAGNOSIS AND TREATMENT OF THE 
ACUTE PHASE OF POLIOMYELITIS AND 
ITS COMPLICATIONS 


Edited by Albert G. Bower, M.D., Clinical Professor of 
Medicine, University of Southern California. 

The investigations, based on 17,000 cases, are discussed 
by fourteen expert contributors. All aspects of 
respiratory difficulty are discussed, methods and 
mechanical appliances surveyed, difficulties and per- 
plexities of diagnosis covered and there is a most 
instructive chapter on biochemical and electrolyte 
changes. ‘This is a most instructive and important 
book. it can be highly recommended to all who have 
a part to play in the treatment of acute poliomyelitis.’ 
British Medical Journal. 

250 pages, 64 illustrations. Price 50s. Postage Is. 


DIAGNOSIS AND MANAGEMENT OF 
UROLOGICAL CASES 


by Bruce W. T. Pender M.B., B.S., F.R.C.S., Senior 
Surgical Registrar, St. George’s Hospital; and James O. 
Robinsion, M.A., M. Chir., F.R.C.S., Senior Surgical 
Registrar, St. Bartholomew's Hospital. 


This book covers the essentials of diagnosis and 
pre-operative and post-operative management. The 
introduction is followed by five chapters arranged 
anatomically and devoted to the diagnosis investigation 
and treatment of the important diseases. There is a 
chapter on genito-urinary tuberculosis, and a useful 
appendix containing information on drugs, estimations, 
instruments and apparatus in common use. 


x + 212 pages, 48 drawings. Price 2ls. Postage 8d. 


THE 


THORACIC SURGICAL MANAGEMENT 
by J. R. Belcher, M.S., F.R.C.S., Surgeon, London Chest 
Hospital, and |.W.8. Grant, M.B., F.R.C.P.E., Physician, 
Respiratory Diseases Unit, Northern General Hospital, 
Edinburgh. 


A book which is full of interest for all those who are 
called upon to look after patients undergoing thoracic 
surgical treatment. ‘They have provided a work which 
is full of common sense. It is the only book which gives 
full details and guidance on the management of thoracic 
surgical cases." The Lancet. A full account is given of 
investigation, post-operative treatment and complica- 
tions. The new edition contains a new chapter and 
other additional matter and has been fully revised. 
Second edition xii + 216 pages, 78 drawings. 

Price 21s, Postage 8d. 


7-8 Henrietta Street, | 
London, 
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DUMEX now offers: 


TETRACYCLINE FORTIFIED Capsules 
TETRACYCLINE INTRAMUSCULAR Injection 
TETRACYCLINE SKIN Ointment 
TETRACYCLINE OPHTHALMIC Ointment 


Tetracycline is a very potent wide spectrum 
antibiotic, whose antimicrobia! activity is unsurpassed 
and covers almost all the Gram-positive and Gram- 
negative pathogens, spirochetes, protozoa, rickettsia 
and larger viruses. 

Chemically, Tetracycline is closely related to 
chlortetracycline and oxytetracycline, possessing more 
or less a similar antibacterial spectrum. Therapy with 
tetracycline is, however, much more advantageous, 
because it is less toxic and more stable in the blood, 


PRESENTATION: 


TETRACYCLINE FORTIFIED capsules 
containing Tetracycline HCL cryst. with bottles of 4,8 and 
vitamins C, K and B-complex. 100 capsules 


TETRACYCLINE INTRAMUSCULAR 
Injection containing Tetracycline HCL cryst. } single dose vials 
with Procaine HCL 


TETRACYCLINE SKIN Ointment jis gm. collapsible 
containing Tetracycline HCL cryst. tubes 
TETRACYCLINE OPHTHALMIC Ointment }3 gm. collapsible 
containing Tetracycline HCL cryst. tubes 


write for details to : 


DUMEX LIMITED 
Wavell House, Ballard Estate, Bombay - 1 
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Rapid Speed 

Specially hardened for tropical temperatures. 

Yellow fog-resistant to developer-even if exhausted 
developing solution is used. 


The remarkable contrast and sharp definition render 
clarity and highest diagnostic 


Specially made for dental radiography. 
Film coated on both sides and gives images of great 


RAPID FILM 4 
Light blue base. Safety film. 


DENTUS This film is packed in saliva resistant and flexible 
covering with lead protection against secondary 
radiation. 

for photographing image 
Thickness 13/100 mm and 19/100 mm. 
SCOPIX FILM Bace sionally charp images in Sull detail Two types of, 


B-for Blue fluorescent screen. 


Milied Photographics himited 


BOMBAY ~ CALCUTTA ~ MADRAS ~NEW 
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where PAIN is a symptom... 


Therapy of the underlying causal condition 
is no doubt the prime consideration. How- 
ever, when treatment of the basic disease 
does not or cannot afford prompt relief, 
‘ANACIN’ will often alleviate the distress 
of pain and impart a sense of well-being. 
ANACIN’ is a non-toxic and clinically 
dependable preparation, specially 
formulated to provide a prolonged 
period of analgesia with a single dose 
of 1 or 2 tablets. 

Composition 
Quinine 1/4 gr. Aspirin 3 gr. 
Phenacetin 3 gr. Caffeine1/4 gr 


Manufactured and Distributed by: 
GEOFFREY MANNERS & COMPANY LIMITED, BOMBAY 
Trademark Proprietors: 
WHITEHALL PHARMACAL COMPANY, NEW YORK, U.S.A. 


A101 


‘etl as in 
HEADAGHE 
TOOTHACHE 
MUSCLE. PAIN 
NEURALGIA 
| 
Ay \NFLUENZA 
* Trade Mark 
In pilfer-proof 


December 16, 1955 J. 1. M, A. Advertiser xiii 


HALIBUT LIVER OIL 


and HEALTH... 


have a very close connection—the vitamins A 
and D found in halibut liver oil play an 
important role in the maintenance of good 
health and development. 


CROOKES CROOKES HALYCITROL 
HALIBUT LIVER OIL is a combination of halibut 
is a specially potent pre- liver oil, concentrated orange 
paration- with a carefully juice, sugar and glucose, with 
standardised vitamin content. a very pleasant taste. 


THE CROOKES LABORATORIES LIMITED (Incorporated in England) 
COURT HOUSE - CARNAC ROAD . BOMBAY-2 
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FIGHT CRIPPLING ARTHRITIS 


D’ORLAN 


MILK with COLLOIDAL GOLD 


for Non-specific Protein Therapy Each ampoule contains 
120 milligram of colloidal gold 


In Arthritis, Osteo-arthritis, Rheumatoid Arth- 
ritis and Arthritis Deformans; also in chronic 
inflammatory conditions, e.g. endometritis, 
cervicitis, salpingitis, ovaritis etc. 


Free from toxic effects af gold such as albuminurio, exfoliative 


dermatitis ete. 
4 
A 


DOSAGE : 
Should be regulaced so as to produce a moderate reaction 
( vide literature } 


Administration; by 1. M1. injection into che gluteal muscles 


Samples on request : 


STANDARD PHARMACEUTICAL WORKS LTD. 
CALCUTTA—I4 


CLINITEST 


TRADE MARK 


uring-sugar analysis set 
Distinct colours for reliable readings 


Doctors and patients can be sure of the reliability and simplicity of Clinitest’ (Brand) Sets and Reagent Tablets. The 
most distinct colour scale, the easily recognisable colours of the test, give patients confidence in their readings, so reducing 
the number of unnecessary visits to doctors. This one-minute, no heating, copper reduction tablet test can be made easily 


even under travelling conditions. 
A valuable instrument for the practitioner for routine sugar analysis, *Clinitest’ is the accepted test for the detection and 
control of glycosuria. 


Approved by the Medical Advisory Committee of the Diabetic Association in England 


No. 2155 Complete Set, including 24 Foil-Wrapped Tablets. 
No. 2157 Refill cartons (24 Foil-Wrapped Reagent Tablets). 


SOLE AGENTS 


MARTIN & HARRIS LTD., CALCUTTA. 


erancnes: BOMBAY, MADRAS & NEW DELHI. 
Manufactured by Ames Company, Inc., Elkhart, Indiana. 


Es} ~~ 
| 
j 
2 
y 
j 
j 
4 


December 16, 1955 


M. A. Advertiser xv 


Free to breathe again 


Most cases ot asthma respond excellently 
“© ‘Neo-Epinine’. More effective than 
adrenaline or ephedrine as a bronchodilator, 
it has the further advantage that it is re- 
latively free from side-effects. Rapid relief 
follows the use of ‘Neo-Epinine’ No. | 
Spray Solution, a plain 1 per cent aqueous 


preparation. ‘Neo-Epinine’ subisingual pro+ 
ducts, 20 mgm., act within 5-10 minutes. 
Stubborn cases may need ‘Neo-Epinine’ 
No. 2 Compound Spray Solution, which 
contains | per cent of the drug with 2 per 
cent of papaverine and 0°2 per cent of 
atropine methonitrate. 


‘NEO-EPININE? 


ISOPRENALINE 


SULPHATE 


BURROUGHS WELLCOME &CO. CINDIA) LTD., BOMBAY 


* 
2 


Prompt relief of 


gastrointestinal pain 


; 


Regd. Trade y! rk 
powerful anticholinergic 


reduces gastric motility 
checks acidity 
relieves pain 


indications : 
gastric or duodenal ulcer, 
hyperacidity, gastralgia, 
gastritis, biliary and 
gastrointestinal spasms. 


a | Dosage: One tablet four times dally which may be 
a increased upto 6-8 tablets if necessary. 
i ; ; Packings: Tablets (5 mg.) Bottles of 30 and 100. 
~ CIBA PHARMA LIMITED, P.O.BOX 1123, BOMBAY 


¥ svi J. 4. M. A. Advertise: Vol. 25, No. 

| 

with 
; 
- 

| 

¥ 

¥ 


*SULPHAMEZATHINE’ 
The sulphonamide of 
high activity and 


*AVLOSULFON’ 

For the chemotherapy 
of leprosy. Offers 
potent action at low 


Powerful detergent 
with bactericidal 
operties. A new 


Sole Distributors in india for 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD., 


Research workers in the I.C.I. laboratories have always aimed at a modern 
proach to chemotherapy and the successful results achieved are illustrated 


the following specialities 


*CETAVLEX’ CREAM 
For burns, cuts and 
all minor injuries. 
‘AVLOPROCIL’ 

Injection) 
Maintains therapeu- 


tic blood levels by 
single daily injection. 


tion Fortified) 
Provides an initial 
high concentration of 
in the 
lood followed by 
a sustained thera- 
peutic level. 


CRYSTALLINE 
PENICILLIN ‘AVLON’ 
The crystalline sodium 
salt of high potency 

purity and stability, 


IMPERIAL CHEMICAL INDUSTRIES (INDIA) LIMITED 
New Dethi 


Bombay Madras 


~ 


“PENAYLON’ 
Crystalline penicillin G 
tablets for oral peni- 
cillin therapy. 


*TRILENE’ 
Anaesthetic and 


analgesic. 


*TETMOSOL’ 

For the 
and treatment 
scabies. 


*LOREXANE’ 
One application 
eradicates head lice. 


*KEMITHAL’ 
A safe intravenous 
anaesthetic. 


t possesses 
and low 
xicity. 
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*PALUDRINE’ 
For the control of 
Malaria. 
‘AVLOCLOR’ 
/ 
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of Malaria. 
Procaine Penicillin G 
W LOXICILY. 
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*CETAVLON’ *MYSOLINE’ 
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WHEN GLYCERIN IS INDICATED 


—askfor PYRAMID BRAND 


PYRAMID Brand Glycerin’ PYRAMID Brand is now 
conforms strictly to also available in the handy, 
B. P. Standards. And every 11b bottle fitted with a 
bottle, tin or drum comes to _ tamper-proof roll-on seal. 

you hygienically sealed, straight 


PYRAMID 
BRAND 


GLYCERIN 


Available in 1 lb bottles; 7 lb tins; 
28 /b, 56 lb, 1 cwt, 5 ewt and 10 ewt drums, 


MANUPACTURED BY LEVER BROTHERS (INDIA) LTD., P. O. BOX 409, BOMBAY, 4. 


VITAMIN COMPLEX ELIXIR 


For lassitude, anorexia, debility, malnutrition, convalescence 
and ail cases of Vitamin B Complex deficiency 


The manufacturing formula per fi. oz. is 


Vitamin B, 15 mg. Vitamin By, +» 10 meg. 


Vitamin B, Choline Chloride ... 100 mg. 
Niacinamide 50mg. 
Cal. Pantothenate 5 mg. di-Methionine ... 150 mg. 


Vitamin B, . Inositol 50mg. 


PACK : Bottle of 3 oz, 6 oz and 1 lb. @ Detailed literature on request. , 


SMITH STANISTREET & CO.,LTD. 


KANPUR - PATNA GAUHATI NAGPUR 


CALCUTTA BOMBAY 
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Latest Treatment 
for HYPOCHROMIC 


JUDICIOUSLY COMBINED In 


‘COBAFERON’ 


402.51 B. LITERATURE @ SAMPLE SENT ON REQUEST 


“Cipla Sales Depot” 
P-38, Ganesh Chandra Avenue, Caleutta-12, 
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diet in fevers 


In fevers and febrile conditions Horlicks has proved itself to be 
an excellent form of nourishment. 


Horlicks is easily digested and readily absorbed. It contains first 
class protein and its soluble carbohydrates possess marked protein- 
sparing qualities. It thus helps to prevent tissue waste, and is a 
valuable re-builder during convalescence. Horlicks needs mixing 
with water only, though it can be prepared with milk or milk and 
water if desired. Its case of preparation 
assures the patient receiving freshly prepared 
food in appetising form whenever required. 


HORLICKS 


Prescribed with confidence 
for over seventy years 


‘Sole 


A tonic containing 
proteolysed liver and yeast with 
N.F. liver fraction Ll, stomach extract, 
iron, folic acid, vitamin B,,, cobalt 
sulphate, methionine, choline chloride etc. 


For conditions of debility and various 
types of anaemias in the tropics. 


Available in 2 oz., 4 ot» 6 oz. and 
1 lb. bottles. 


TEODINGTON CHEMICAL FACT rD., BOR 
utors, W. T. SUREN & CO. LTD., P.O’ BOX 229, BOMBAY. 


FACTORY LTOD., BOMBAY. 
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PFIZER EASTERN N NAMA YOR 


c MARMACEUTICALS LTD. P, No 1636, Bombay 


whatever the clinical condition, 
whatever your therapeutic preference, 
there Is a Pfizer anti-infective agent 3 
(Pfize 


LIVER EXTRACT INJECTABLE (CRUDE) 


COMPOSITION 
(1) HEMOLON 


Each cc. represents Hemopoietic principles derived 
from 15 Grams of fresh liver and 10 meg. 
vitamin 


(\\) HEMOLON FORTE WITH FOLIC ACID:- 
Each c.c. represents Hemopoietic priocipies derived ; 
from 15 Grams of fresh liver,6 mg. of folic acid 
and 25 mcg. of vitamin By. 

PACKING: 

(1) HEMOLON 


vials of 10 c.c. 
Boxes of 6 x 2 cc., $50 x 2 cc. & 100 x 2 €.c. ampoules, 


(ii) HEMOLON FORTE WITH FOLIC ACID:.- 
Rubber-capped vials of 10 c.c. 


ALEMBIC CHEMICAL WORKS CO. LTD., BARODA-5. 
YOU CAN PUT YOUR CONFIDENCE IN ALEMBIC 
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effective topical therapy in allergic dermatoses » 
with one-tenth the concentration of hydrocortisone 


NEW TOPICAL OINTMENT 


FLUDROCORTONE 


ACETATE 


10 times greater potency —skin disorders are relieved by 
one-tenth the concentrations required by hydrocortisone, the 
parent compound, 

dramatic therapeutic response—lesions begin to clear 


almost immediately, edema subsides and itching is relieved; 
often effective where other agents have failed. 


indications —allergic dermatoses of atopic, contact or non- 
specific origin, as well as nonspecific pruritus, 


supplied—as a cosmetically acceptable ointment in two con- 
centrations: 0.25% and 0.1% in 5 Gm. collapsible tubes. 


on OF MERCH © CO., INC, FOR ITS BRAND OF 
MERCK-SHARP & DOHME INTERNATIONAL 

DIVISION OF MERCK & CO inc 
161 AVENUE OF THE AMERICAS, NEW YORK 13, N. Y., U.S. A. 


MARTIN & HARRIS Ltd. 


Distributor for MERCK & CO., Inc. 
161, Avenue of the Americas, New York 13, N. Y., U. S. A, 
Offices in CALCUTTA, BOMBAY, MADRAS, DELHI, RANGOON. 
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For the child whe cannot be breast fed, 

has earned a world-wide reputation as s 
safe and reliable substitute. 
Prepared to resemble as closely as ie the 
formula of breast milk, it offers a well balanced and 
strictly uniform diet. By homogenization, the fat 
globules are made even smaller than those of human 
milk, facilitating digestion, while pasteurization has 
ensured the removal of pathogenic organisms. 
Lactogen Is also sultably fortified to 
provide adequate (but not a. 
intake of essential Vitamins A & 
& Iron, based on standards recom- 
mended by the National Research 
Council, Washington, » 


The better mith for bables 


NESTLE’S PRODUCTS (INDIA) LTD. 
P.O, Box 39% Calcutta, P.O, Box 315 Bombay, P.O, Box 180 Madras 
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In dysfunctions of the 
autonomic nervous system 


Emedian 


which acts in three ways, 
as a sympatholytic, 

a parasympatholytic, 

and a sedative on 

the central nervous system 


Phials of 20 or 100 pellets 


DARMSTADT - GERMANY 


Sole Agents in India: 
Capco Limited, E. Merck Department 
P.O. Box 1652, Fort, Bombay 1 
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Dermo-Quinol 


[4 & 8% lodochloro-oxyquinoline in a vanishing cream base } 
FOR 
® SEBORRHEIC DERMATITIS 
® IMPETIGO 
® IMPETIGINISED ECZEMA 
® ATHLETE'S FOOT 
® MONILIASIS 
® CHRONIC PERIONYCHIA ETC. 


* 


VITAMULSON 


A Miultivitamin Mineral Tonic 


Children will like it 


for it’s 


* Viscous Syrupy Base 
* Fresh Orange Flavour 
* Slightly Sour Taste 


CONTAINS ALL THE ESSENTIAL VITAMINS, 
INCLUDING VITAMIN Brn, WITH HYPOPHOSPHITES 
OF SODIUM & CALCIUM. 


For further particulars, please write to :— 


East India Pharmaceutical Works Ltd. 


BOMBAY—14. CALCUTTA~26. MADRAS-1, 
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ANTI-H IN TWO SIBLINGS IN AN INDIAN FAMILY 


H. M. BHATIA, L. D. SANGHVI, 
Human Variation Unit, Indian Cancer Research Centre, 


AND 
Y. G. BHIDE, H. I. JHALA, 
Pathology School, Grant Medical College, 
Bombay. 


Bhende et al (1952) reported three examples of 
Indian blood possessing a new blood group charac- 
ter related to the ABO system. The serum of each 
contained anti-A, anti-A,, anti-B and an additional 
antibody, which agglutinated all 35 group O cells, 
was shown to be anti-H. The only cells that were 
not agglutinated by these three sera were those of 
the three men from whom the sera came. The red 
cells of these persons were not agglutinated by anti- 
A, anti-A,, anti-B and anti-H or anti-O. Two of 
these three cases were detected through their sera, 
while giving difficulty in cross matching, whereas 
the third case was found as a result of deliberate 
search. The sera were equally active at 5°C, 12°C, 
24°C and 37°C. All the three cases were 
Le(a+b—), secreting Le* and not secreting A, B, 
H or Le” substances in saliva. 

Discovery of three cases within a short time 
suggested that such cases may not be so very rare 
in India. A systematic study of 4,232 samples of 
O group blood by one of us (H.M.B.), however, 
did not show any more cases. Master (1953) and 
Hakim (1954) studied 484 and 813 samples of O 
group blood with the same result. 

Fourth example (Mr. Mm.) of this peculiar 
blood [which will be termed blood group ‘O’(H-) 
in this communication] was encountered in a male 
donor at the Nanavati Hospital in Bombay 
(Kothare et al, 1953). The serum was found to 
contain anti-A, anti-B and anti-H. The serum gave 
positive reactions with all the O group cells except 
with the cells of a known case of ‘O’(H-) and the 
antibodies were inhibited by saliva of ABH-secre- 


tors. The red cells of this case did not react with 
six anti-H sera of human and animal origin and 
with one anti-O serum. The serum gave similar 
reactions (titre 32) with all ABO group cells at 
4°C, 28°C and 37°C. The red cells were found to 
be MNs CDe/cDE, Lu(a-). The cells were not 
examined for Lewis reactions nor was saliva avail- 
able for study. 

Simmons and D’Sena (1955) have recently re- 
ported the fifth case of blood group ‘O’(H-) in a 
woman aged 18 from Vellore, South India. ‘The 
serum was found to be negative with red cells of 
one of the earlier cases of ‘O’(H-) and was inhibit- 
ed by saliva of ABH-secretors. The antibody gave 
a stronger reaction with cord and adult O group 
cells at 5°C than at 37°C. The red cells in this 
case were not tested with known anti-H or anti-O 
sera. The red cells were found to be Le(a-) 
although the authors were not sure of this result 
as the sample of blood was one week old when 
tested. Saliva was not available for study in this 
case also. 

In July, 1954 a sixth case was found at the J. J. 
group of Hospitals, Bombay, which had all the 
peculiarities of the previous cases. More interest- 
ing, however, was the coincidence that quite a 
large number of family members were available for 
investigation. 


INVESTIGATION 


Mrs. J. aged 25, Muslim, was admitted in the 
hospital for the treatment of severe anaemia and 
later on was found to have an associated lung 
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lesion. Patient superficially belonged to O group, 
but her serum gave positive reaction with O group 
samples of blood. The patient gave no history of 
previous blood transfusion. She had one normal 
delivery eight months back. Her blood was sent 
to the Human Variation Unit for further investi- 
gations. 

The cells of this patient did not react with 
eight anti-H sera of human and animal origin 
which included the sera of the three earlier cases. 
Serum of the patient was found to contain anti-A, 
anti-A,, anti-B and anti-H ; the serum did not react 
with the cells of two ‘O’(H-). bloods. Parallel 
inhibition tests with secretor and non-secretor 
salivas of various ABO groups with this serum and 
the serum from one of the earlier cases of ‘O’(H-) 
gave comparable results. In order to check the 
presence of other antibodies, if any, this serum 


bal 
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was partially as well as completely, absorbed with 
O group secretor saliva. The serum was then titrat- 
ed with O group cells including those of her 
husband in saline and albumin media and with 
papainized cells. The procedure did not reveal the 
presence of any other antibody. The absorption 
of this serum with Le(a+b-—) and Le(a—b+) 
cells did not reveal the presence of Lewis anti- 
bodies. The serum, absorbed with O secretor 
saliva to remove anti-H, when absorbed further 
with A, and B cells removed to a certain extent 
the heterologus antibodies anti-B and anti-A. The 
serum gave similar reactions at 4°C, 28°C and 
37°C and with cord and adult O group cells. 

Results of investigations of blood groups and 
secretions in saliva of Mrs. J. and other members 
of this family that were available for study are 
given in Fig. 1. 
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Father 0 
Mother A, 
(H ) 


Mr. H. ove 


Mrs. M. 


Propositus 
Sister oO 
Mr. N. Brother (H—-) 
Baby M. H. ... Son 


Mrs. J. 
Mrs. H. 


These investigations revealed one more case of 
this peculiar blood in the younger brother of the 
patient, Mr. N. The red cells of this boy did not re- 
act with any anti-H or anti-O sera. His serum was 
found to contain anti-A, anti-A,, anti-B and anti-H, 
the serum reacted to a titre of 256-512 with diffe- 
rent A,A,BO samples of blood. The serum gave 
similar reactions at 4°C, 28°C and 37°C and with 
cord and adult O group cells. Antibodies in this 
serum were inhibited with the saliva of ABH- 
secretors. The serum contained hemolysins against 
the A,A,BO samples upto a titre 4. Absorption 
of this serum with group specific substance H not 
only reduced the titre of anti-H but also removed 
the hemolysins indicating that the hemolysins were 
probably specific for the substance H only and were 
of similar nature as hemolysins for A and B found 
in many normal anti-A, anti-B sera. 


Other members of the family were investigated 
for the presence of this antibody at 4°C, 28°C and 
37°C. They behaved as regular cases of ABO 
blood groups. All of them gave a positive re- 
actions with anti-H and anti-O sera. Table 1 gives 
the results of the findings of all the members of 
this family. 


DISCUSSION 


With two more cases of blood group ‘O’(H-) in 
the present family there are in all now six cases 
referred from Bombay and one from Vellore (South 
India). All the cases are similar to one another in 
many respects. All of them have anti-A, anti-A,, 
anti-B and a potent anti-H active at 37°C. The 
red cells of all the Bombay cases did not react with 
previously known anti-H sera of human and animal 
origin, suggesting that these are the rare individuals 
void of blood group substance H, which has been 
shown to be otherwise universally present. The 
individuals belong to different communities and 


Taste 1—Reactions Anti-H anp Antr-O Sera 


Red Cells 
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originated from different parts of the peninsular 
India and hence a common origin of the cases can 
almost certainly be excluded. Two more cases have 
been reported in an Irish family by Parkins quoted 
by Watkins and Morgan (1955). While writing 
this paper, we are informed of three more cases of 
this peculiar blood in one family in America (Levine 
1955). 

It is of interest to note that in a systematic 
search of 5,529 samples of O group blood, not one 
such case of blood group ‘O’(H-) turned up. Five 
out of seven cases of ‘O’(H-) were detected through 
their sera. In two other cases, (i) donor Z in the 
early study and (ii) Mr. N. in the present family, 
the cells did not react with anti-H and their sera 
were found to contain anti-H. 

Secretion of the ABH and Lewis substances in 
saliva present some interesting results. The two 
new cases of ‘O’(H-), Mrs. J. and Mr. N. were 
secretors of Le* and non-secretors of A, B, H and 
Le” substances, like the first three cases of ‘O’(H-) 
in which saliva was available for study. Baby 
M. H. and his paternal grand mother (Mrs. D.) 
were non-secretors of H and secretors of Le* and 
Le” antigens. Result of special investigation of 
the saliva of Mrs. D. drew our attention to the fact 
that this saliva secreted A antigen. The saliva 
was then studied in our Laboratory with eight 
anti-A and eight anti-H sera. None of these 
anti-H sera was inhibited by this saliva, whereas 
seven out of eight anti-A sera were inhibited by 
this saliva. Secretion of Lewis antigens and their 
relationship with ABH antigens is not clearly 
understood. Grubb (1951) in his large survey has 
not reported a single case which is secretor of Le’ 
and non-secretor of ABH antigens. Brendomoen 


(1950) and Miller et al (1954), on the other hand, 
have reported several persons with this combina- 
tion of weak secretors of Le” and non-secretors of 
A, B and H antigens. 


Probable Antibody 
Le Anti-O 
a+b-— 
at+b— 
at+b- 
a—b- 
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Bhende et al (1952) suggested that the three 
cases of blood group ‘O’(H-) may be homozygous 
for a new allelomorph O¢ at the ABO locus, Occur- 
rence of two cases of blood group ‘O’(H-) in the 
present family in the same sibship would support 
this hypothesis. Difficulties, however, remain to 
explain the uniform occurrence of (i) Le(a+b—) 
status of the red cells, (ii) secretion of Le* and non- 
secretion of A, B, H or Le” substances in saliva in 
five cases of blood group ‘O’(H-) which were com- 
pletely investigated for these properties. The 
probability of this happening by chance would 
rather be small. 

Bhatia and Bhende (1954) reported that the 
mother of one of the first three cases of ‘O’(H-), 
behaved like ordinary O group persons. In the 
present family, father, sister, and son of the patient 
behaved like ordinary O group persons and her 
mother as ordinary A, group. No dosage effect 
was noticed for A, O and H antigens in these 
persons. On the basis of the above hypothesis, all 
these persons will be carrying the gene O, which 
presumably would not be detected when present 
in heterozygous form, like the Bernstein’s gene O. 
Levine (1954) has shown that there is a suppression 
of secretor and B genes in his ‘O’(H-) persons. 

Eight anti-H and three anti-O sera in our hand 
gave similar reactions in the present family. Two 
cases of blood group ‘O’(H-) did not react with 
either, whereas three cases of OO, (father, sister, 
and son) and one case of A,O, (mother) gave 
positive reactions with both, The last one adds 
one more example, that the anti-O sera are not 
reacting with the product of Bernstein’s O gene. 


SUMMARY 


Two cases of blood group ‘O’(H-) with anti-H 
in their sera are reported in the sibship of one 
family. Investigations on the other members of 
the family are presented and discussed. 


ACKNOWLEDGMENT 


The authors are thankful to Dr. V. R. Khanolkar, Dir- 
ector, Indian Cancer Research Centre and Dr. D. P. 
Sethna, Superintendent, J, J. group of Hospitals, Bombay, 
for the kind permission to publish the case and to Dr, R. 
Ceppellini, visiting scientist, Columbia University for 
examining the saliva of one person. 


REFERENCES 


Buatia, MH. M. Buenpe, Y. M.—Indian J. M. Re- 
search, 42: 345, 1954. 

Busnpe, Y. M., Desmranne, C. K., Buata, H. M., 
Sanwcer, R., Rack, R. R., Morcan, W. T. J. 
Warxins, W. M.—Lancet, 1: 903, 1952. 

Busnpomoan, ©. J.—J. Lab. Clin. Med., 36: 335, 1950. 

Grune, R.—Acta, Path. Microbiol, Scand., 28: 61, 1951. 

Hakim, 8. M. A.—Unpublished data, 1954. 


J. INDIAN M. A., VOL 25, NO, 14 


Kornarz, B. V., H. M., SukuMARAN, P. K. 
Sancuvi, Ll. D.—Unpublished case, 1953. 

Levine, PHILIp—Personal communication, 1955. 

Master, H. R.—Unpublished data, 1953. 

R. Voce., P., Hanser GLapys 
anp J. Phys. Anthropol., 12: 
427, 1954. 

PARKINS—Unpublished data. Quoted by Watkins, W. 
M. anD Morcan, W. T. J.—Vox Sanguinis., &: 1, 
1955. 

Simmons, R. T. anp D’Sena, G. W. L.—J. Indian M. A., 

24: 325, 1955. 


RELATION OF HOOKWORM INFESTATION 
WITH DUODENAL ULCER 


H. LESLIE, m.s., 
AND 
FRANK I, TOVEY, r.x.c.s., 
Holdsworth Memorial Hospital, Mysore. 


For some time we have been interested in the 
problem presented by patients with hookworm 
infestation who complain of symptoms which are 
identical with those of patients suffering from 
typical duodenal ulcer (Yenikomshian and Shehadi, 
1943). Common to both is a history of epigastric 
burning pain associated with hunger, relieved tem- 
porarily by food, and waking the patient up at 
night. In both conditions the radiological sign 
may be a spastic duodenal cap which is tender on 
palpation, Unless the x-ray facilities are very good 
it is often very difficult to demonstrate the ulcer 
crater in cases of duodenal ulcer. The differential 
diagnosis of pure hookworm duodenitis from 
Straightforward cases of duodenal ulcer without 
hookworm infection will be given, of course, by 
repeated stool examinations which should include 
the floatation test. But in several cases of duode- 
nitis due to hookworm infection in our experience, 
hookworm ova have not been found until the sixth, 
seventh and even eighth examination. Difficulty in 
diagnosis, however, has also been met with in 
recognising cases of co-existent duodenal ulcer and 
hookworm infection. This association seemed to 
exist in so many cases that at first we thought that 
hookworm infection might be of some importance 
in the aetiology of duodenal ulcer (Bhattacharya, 
1952). Both conditions are very common in Mysore 
State and in the adjoining areas belonging to 
Madras and Coorg. 


Survey or 


A survey of male cases admitted to this hospital 
was made from the beginning of 1952 to September 


; ‘ 
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In 1952 all cases in which a single stool 
test was done were included in the survey, but for 
1953 and 1954 only patients on whom at least three 


1954, 


stool tests were dome were considered. For the 
purpose of comparison with controls, hookworm 
positive cases were taken as those who showed 
hookworm ova in the first three stool examinations, 
although as mentioned before quite a few hook- 
worm cases did not give a positive stool result until 
after the third test. These cases have been counted 
as negative in the survey as no more than three 
tests were done in most of the control cases. 


1 


1954 


Year 1953TT Jan, to Sept. 


Number of cases consi- 

dered ... ose 333 280 
Number of cases with 

ankylostomiasis ot 89 150 149 
Number of duodenal ulce 

cases with ankylostomia- 

sis 10 21 12 


Number of duodenal ulcer 
cases without ankylosto- 
miasis be eee 28 28 7 

Number of ankylostomiasis 

cases with duodenitis 

and no duodenal ulcer ... 


25 27 


+ In 1952 all cases admitted on whom one stool test 
was done are considered. 

+t In 1953 and first nine months of 1954, all cases 
on whom three stool tests were done are considered. 
If hookworm ova appeared after the third test the cases 
were counted as negative as no more than three tests 
were done on control cases, 


Taste 2 


Percentage of cases review- 
ed with ankylostomiasis 24% 45% 53% 
Incidence of hookworm in- 


festation in duodenal 
ulcer patients ++ 26% 43% 60% 


Percentage of cases review- 
ed with duodenal ulcer 10% 15% 7% 
Incidence of duodenal 
ulcer in patients with 
hookworm infestation .. 11% 14% 8% 
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Table 2 has to be taken in conjunction with the 
figures of Table 1. The upper half of Table 2 is 
intended to show that the incidence of hookworm 
infestation in the whole series was the same as the 
incidence of hookworm infestation in proved duo- 
denal ulcer cases. The lower half of Table 2 
is intended to show that the incidence of duodenal 
ulcer in the whole series is the same as the incidence 
of duodenal ulcer in cases with hookworm infesta- 
tion. The number of cases with hookworim infesta- 
tion was 89 (i.e. 24 per cent), The number of 
patients with duodenal ulcer was 38 and of these 
10 had hookworm infestation (i.e, 26 per cent). The 
incidence of duodenal ulcer in the whole series was 
10 per cent, If we consider the patients with hook- 
worm infestation (89) we find that 10 of these had 
duodenal ulcer (i.e, 11 per cent). 

The 26 per cent thus expresses the incidence of 
hookworm infestation in patients with duodenal 
ulcer and 11 per cent expresses the incidence of 
duodenal ulcer in patients with hookworm infesta- 
tion. 

From Tables | and 2 it will be seen that duode- 
nal ulcer is of no greater frequency in hookworm 
patients than in the controls ; and that hookworm 
infection is found no more frequently in duodenal 
ulcer patients than in others. A rough survey of 
the areas from which our patients are drawn 


showed no greater incidence of duodenal ulcer in 
areas where hookworm infection is especially pre- 
valent. 


MANIFESTATION OF HOOKWORM INFECTION 

The patients with uncomplicated hookworm 
infection for the most part fell into one or other of 
five clinical types as shown in Table 3. 


Tape 3—ANALYSIS OF ANKYLOSTOMIASIS CASES WITHOUT 


1953 1954 


Year 


Number of cases 


oo 129 137 
Symptomless _.., we 82 (63%) 80 (58%) 
Symptoms of duodeniti 25 (20%) 27 (20%) 
Vague dyspepsia 1 (1%) 2 (15%) 
Diarrhoea oop ove ote 4 (3%) 5 (35%) 
Anaemia—less than 60 per cent Hb. 17 (13%) 23 (17%) 


It will be noticed that by far the greater number 
were symptomless, Cases with duodenitis or anae- 
mia come next in frequency. Some of the anaemias 
showed as low as 9 per cent haemoglobin (Sahli), 
but all cases with haemoglobin below 60 per cent 
are included. The average haemoglobin percen- 
tage for men in Mysore seeming to be between 
70 to 75 per cent. Those presenting with dyspep- 


Year 1952 1953 1954 
Jan. to Sept. 
375 333 280 
cases cases cases 
—— 


1 
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tic symptoms had vague indigestion, belching and 
distension after food. Those cases complaining of 
diarrhoea often gave as much as a four to six 
months’ history of 4-6 loose motions a day. In 
all cases amoebic dysentery was carefully excluded. 


DIAGNOSIS OF DUODENAL ULCER AND 
HookworM DUODENITIS 


It was felt that it would be helpful in the early 
diagnosis of genuine duodenal ulcer cases with co- 
existent hookworm infection if a comparison were 
made between the cases of uncomplicated duode- 
nal uleer and the cases of hookworm infection and 
duodenitis. The following were noticed : 

Pain—The pain of a hookworm duodenitis was 
usually of three months’ to one year’s duration, 
whereas mnost of the duodenal ulcer patients gave a 
history of one to ten years’ pain. Periodicity of 
the pain was less marked in the hookworm patients 
and the pain was usually more severe in duodenal 
ulcer patients. 

Tenderness—The tenderness of a hookworm 
duodenitis was often more diffuse. Often hook- 
worm duodenitis cases had epigastric tenderness 
over the duodenojejunal flexure to the left of the 
midline as well as over the first part of the duo- 
denum., 

Fractional test meal—Cases of hookworm duo- 
denitis commonly showed an average acidity where- 
as many of the duodenal ulcer cases showed hypera- 
cidity. The results, however, were variable. 

Barium meal—A series of barium meal examina- 
tions were done on 25 patients who had symptoms 
of duodenitis due to hookworm infection. These 
cases sometimes had a low J-shaped stomach which 
one does not associate with a duodenal ulcer, but 
others had transverse hyperactive stomachs. There 
was often initial pylorospasm and also spasm of the 
duodenal cap, but after a time a fleeting picture of 
a perfect cap might be seen on screening. Often 
it was not possible to get this on a film and a 
series of films showed what seemed to be a spastic 
and deformed cap, though the deformity was not 
constant in each film. The tenderness was often 
not localised to the duodenal cap but was all round 
the duodenal curve. The duodenal rugae and the 
pattern of the cap in hookworm duodenitis often 
looked coarse as if the rugae were oedematous and 
swollen (Khalil Bey and Salah, 1935). 

Effect of treatment with anthelmintics—Cases of 
duodenitis due to hookworm infection have drama- 
tic and rapid relief as soon as the infection is suc- 
cessfully overcome (Chaudhuri, 1952), This thera- 
peutic test is often the most valuable in the differ- 
ential diagnosis. The accompanying short period 
of rest together with the administration of antacids 
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and the frequent feeding which one often gives to 
these cases may also give relief of symptoms to 
some of the cases with coexistent duodenal ulcer, 
but their symptoms return rapidly when they are 
put on a normal regime. True hookworm duode- 
nitis cases remain symptom-free and subsequently 
barium meals show no abnormalities. 


SUGGESTION FOR RECOGNITION OF HookWORM 
PATIENTS WITH GENUINE DUODENAL ULCERS 
AS WELL. 


These patients usually give a history of periodic 
indigestion of more than one year’s duration and 
the pain tends to be severe at times. They often 
show a high gastric acidity. On making a barium 
meal examination they often show a persistent 
deformity of the duodenal cap and a definite ulcer 
crater may be demonstrated. There are no fleeting 
glimpses of a perfect cap and the tenderness is 
frequently very accurately localised to the duo- 
denal cap. The final diagnosis may be made by 
determining the response to anthelmintic treatment, 
Sometimes one can still be misled as we were in 
two cases who became symptom-free, probably as a 
result of rest, only to return in three months’ time 
with a recurrence of symptoms for which they 
underwent partial gastrectomies. The following 
few histories are illustrative of these points: 


Case Reports 


Case 1—A. R., aged 32 years, had three years’ 
history of periodic epigastric pain, Pain increased by food. 
Constipated. Barium meal showed a tendered deformed cap 
but no ulcer crater and was not conclusive of a duodenal 
ulcer. Stools showed heavy hookworm infection. Frac- 
tional test meal showed high acid curve. After treat- 
ment for hookworm the patient became symptom-free. 
Three months later he returned with same symptoms and 
definite tenderness over first part of duodenum. Stools 
showed no hookworm infection. A partial gastrectomy 
was done at which a scarred duodenal ulcer was found. 

Case 2—K. Z. K., aged 18 years, had four years’ his- 
tory of periodic epigastric pain and vomiting. Bowels 
opened twice daily. Barium meal showed a tender but 
well filling cap. Fractional test meal showed high acid 
curve. Stools showed heavy hookworm infection. Pain 
persisted after hookworm treatment. Six weeks medi- 
cal treatment for duodenal ulcer was then given because 
the duodenal cap was still tender on repeating the barium 
meal though no deformity was seen. One month after 
discharge patient was readmitted with a recurrence of 
symptoms and definite tenderness in the right iliac 
fossa. A chronically inflamed appendix was removed, 
which had stenosis of the proximal end. At this time the 
duodenal cap appeared normal on a repeat barium meal. 
Three months later symptoms had recurred and a partial 
gastrectomy was done for chronic duodenal ulcer. He 
has been quite well for 18 months after the operation 
when he last reported. 
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Case 3—M., aged 25 years, had two years’ history of 
periodic epigastric pain, daily for last six months. Ten- 
der right epigastrium. Fractional test meal showed 
average acidity. Stools showed heavy hookworm infec- 
tion. Barium meal showed a tender deformed cap, but 
no ulcer crater. Pain persisted after anthemintic treat- 
ment and there was still tenderness in the right epigas- 
trium. A partial gastrectomy was done for a chronic 
duodenal ulcer. 

Case 4~G. M., aged 23 years, had twelve years’ his- 
tory of periodic epigastric pain. Fractional test meal 
showed high acidity. Barium meal showed cap which 
was mostly in spasm filling well at times but shape im- 
perfect. No ulcer crater shown, A hookworm infesta- 
tion was found. A diagnosis of coexistent hookworm in- 
fection and duodenal ulcer was made and after treatment 
for the hookworm infection a partial gastrectomy was 
done. A chronic duodenal ulcer was found. 

Case 5—B. B., aged 30 years, had twelve to thirteen 
years’ history of epigastric pain. Night acid volume 335 
c.c. Free acid 25 and total acid 50 units (high normal). 
Moderate hookworm infestation. Barium meal showed 
tender deformed cap. No improvement after hookworm 
treatment. Diagnosis of co-existent hookworm infesta- 
tion and duodenal ulcer was made. A partial gastrec- 
tomy was done and at operation a chronic duodenal ulcer 
was found. 


SUMMARY 


The incidence of duodenal ulcer in hookworm 
infection is shown to be no higher than in the 
normal population, and hookworm infection is 
shown to be as frequent in ordinary admissions as 
in duodenal ulcer cases. 

The problem of distinguishing hookworm duode- 
nitis from genuine duodenal ulcer is discussed. 
The former often gives a shorter history of 
dyspepsia with low acidity and a tender spastic 
duodenal cap which fills quite well at times during 
a barium meal. The value of the therapeutic 
response to hookworm treatment is stressed as a 
help to diagnosis. 
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ISONICOTINIC ACID HYDRAZIDE AND 
STREPTOMYCIN IN THE TREATMENT OF 
PULMONARY TUBERCULOSIS 


V. D. DUBEY, 


Formerly Medical Officer, K. E. V11 Sanatorium, 
Bhowah. 


In recent years there has been considerable 
advancement in the chemotherapy of pulmonary 
tuberculosis and of special interest is the introduc- 
tion of isonicotinic acid hydrazide (isoniazid) 
chiefly due to its efficacy, low cost and ease of its 
administration. Its high degree of antituberculous 
activity has been demonstrated in vitro and in 
experimentally infected animals (Bernstein et al, 
1952 and Steenken and Wolinsky, 1952). Pharma- 
cological studies of isoniazid and its derivatives, 
were conducted in a number of appropriate animal 
species (Benson et al, 1952; Rubin et al, 1952), The 
first investigations of the derivatives of isoniazid 
in human beings was made by Robitzek and Selikoff 
(1952)) Observations on absorption, distribution, 
excretion and short-term toxicity of the drug when 
administered to patients suffering from pulmonary 
tuberculosis have been reported (Elmendorf et al, 
1952). Buck and Schnitzer (1952) reported the 
development of the resistant strains of M. tuber- 
culosis with this drug in vitro. The clinical use of 
isoniazid in pulmonary tuberculosis and the emer- 
gence of strains of tubercle bacilli resistant to this 
drug has been extensively reported (Steenken and 
Wolinsky, 1952; Bowen et al, 1952; M. R. C., 
Report, 1952 ; Diiggeli and Trendelenburg, 1953 ; 
Collins and Bowen, 1953), Combined use of INH 
and streptomycin in cases of pulmonary tuberculosis 
was tried by Pitts et al, (1953) and reported by the 
M.R.C. (1953a, 1953b and 1955), 


The present report deals with the results obtained 
with the combined use of INH and streptomycin in 
60 cases of acute progressive pulmonary tuberculo- 
sis with exudative infiltration with or without cavyi- 
tary lesions treated at the King Edward VII T.B. 
Sanatorium, Bhowali, during 1953 and early months 
of 1954. 


METHODS AND MATERIAL 


The study covered 60 patients of whom 41°7 
per cent were males and 583 per cent females. 
The average age of the patients in the series was 
27°77 years. 75 per cent of the patients in this 
series were nonvegetarians and 25 per cent vege- 
tarians. The patients were engaged in the follow- 
ing occupations before they fell victims to this 
disease, viz., housewives 50 per cent, service 26°7 
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per cent, business 10 per cent, students 66 per 
cent and cultivators 6'7 per cent. The average 
duration of illness before the start of the combined 
therapy was 11°24 months. The study covered 
cases of acute progressive pulmonary tuberculosis 
with exudative infiltration with or without cavitary 
lesions. There were 12 cases in this series who 
had received no antituberculous drug during the 
course of their illness and the rest 48 cases (80 per 
cent) had received on an average 43'7 g. of strepto- 
mycin and an average of 832 g. of PAS before this 
combined regimen was instituted. 

The temperature of the patients was charted 
4 times daily which is the routine for all the 
patients admitted in this sanatorium. The weight 
of the patients was recorded once every week. 
Sputum was examined once every month by direct 
smear technique. It has been the custom in this 
sanatorium to supplement this with the examina- 
tion of the concentrated specimen after 3 consecu- 
tive smears have become negative for acid-fast 
bacilli by direct method. Erythrocyte sedimenta- 
tion rate was estimated once every month and at 
the termination of the treatment. Total R.B.C. 
and haemoglobin percentage, total and differential 
W.B.C. were estimated frequently and at the 
termination of the treatment. Skiagrams of the 
chest of these patients were taken at frequent in- 
tervals and also at the end of the treatment to 
assess the progress, 

All the patients in this series received 100 mg. 
of isoniazid by mouth in two divided doses ini- 
tially and the dose was gradually increased in 
2 to 4 weeks’ time to 200 mg. daily, to be 
administered in 4 divided doses. The patients 
were kept on this dosage on an average for 20°52 
weeks and received on an average a total of 
20235'93 mg. of isoniazid during that period. 


Concomittantly streptomycin was administered 
to all these patients in dosage of % g. twice daily 
by intramuscular injection and this dose was gra- 
dually reduced to % g. once a day to % g. on 
alternate days as the temperature came down and 
the toxaemia abated. The patients received on an 
average a total of 31°55 g. of streptomycin extend. 
ing, on an average over a period of 20-52 wecks. 


Clinical response—There was a marked im- 
provement in the general condition of the patients 
following the institution of this combined regimen 
and there was a feeling of general sense of well- 
being amongst them before any objective measure- 
ment of the improvement could be made. 

Temperature—The temperature came down to 
normal in 26 cases on an average in 10° days. 
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Ten patients had mild pyrexia, ranging between 
90° to 99°8°F, at the time of the institution of the 
therapy and the temperature in this series of cases 
subsided on an average in 18°9 days. The rest of 
the patients in this series were afebrile at the time 
of the start of the combined therapy. 

Appetite—60 per cent of the patients in this 
series had very poor appetite before the institution 
of the therapy, and their appetite improved on an 
average in 2°3 weeks’ time. 25 per cent had 
moderate loss of appetite initially and their appetite 
became good on an average in 32 weeks’ time. 
5 per cent of the cases with poor appetite initially 
showed only moderate improvement in their 
appetite. 1°7 per cent of the cases with poor 
appetite in the beginning became rather worse 
during the course of the therapy. 8'3 per cent of 
the cases who had already good appetite before, 
experienced no change in their appetite during the 
course of the therapy. It was interesting to note 
that the patients who had poor appetite before the 
institution of the therapy, had a very marked im- 
provement in their appetite so much so that the 
diet of the sanatorium was insufficient to satisfy 
their hunger and they had to supplement their diet 
from outside. 

Weight—The weight gain has been remarkable 
during the course of the therapy in this series of 
cases. The patients gained on an average 163 
lb. each in an average of 20°52 weeks’ time. 
The weight gain during the first 8 weeks was on 
an average 8'92 lb. each, during the next 8 weeks 
on an average 5°91 lb. each and during the remain- 
ing weeks of the therapy on an average 1'5 lb. 
each. 

Sputum—67'5 per cent of the patients with the 
sputum positive for acid-fast bacilli became com- 
pletely negative by direct smear examination 
followed by concentration method. In 15 per cent 
of the cases the sputum which became negative 
for tubercle bacilli initially became positive again 
during the course of the treatment. ‘There was no 
effect on the sputum in 17'5 per cent of the ini- 
tially positive cases and it continued to be positive 
for the tubercle bacilli all along. 

Besides there was progressive diminution in the 
quantity of the sputum and the frequency of cough 
as well, 

Erythrocyte sedimentation rate—The average 
values of E.S.R. before the institution of the 
therapy were 37°0 mm. at the end of one hour and 
62°79 mm. at the end of 2 hours, It was reduced 
on an average to 14:1 mm. at one hour and 
30°78 mm. at two hours in eight weeks’ time. The 
final values of E.S.R. at the termination of the 
treatment were on an average 15°19 mm. after one 
hour and 32°9 mm. after two hours, thus showing 
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slight rise in the average final values as compared 
to the values at the end of 8 weeks of treatment. 
Blood count—The average total R.B.C. count 
and haemoglobin percentage before the institution 
of the combined regimen were 3°66 million per 
c.mm. and 11°49 g. per cent respectively and at the 
termination of the treatment were on an average 
4°06 million per c.mm,. and 12°39 g. per cent res- 
pectively. Similarly the total W.B.C. count before 
the start of the therapy was on an average 8589 
per c.mm. and the final count after the termination 
of the treatment was on an average 7470 per c.mm. 
The initial eosinophil count was on an average 
2°75 per cent and the final eosinophil count after 
the patients had received full course of the drugs, 
Was on an average 3°33 per cent. 
Roentgenographic change—Chest roentgeno- 
grams showed striking improvement in a large 
number of patients. 80 per cent of the cases in this 
series were bilateral, 20 per cent unilateral, and 66 
per cent of these cases had cavitary lesions. 
At the end of the combined therapy, 65 per 
cent of the cases showed considerable clear- 
ing in the chest skiagrams, with the exuda- 
tive lesions tending to become productive ; 
13°3 per cent of these cases showed only slight 
improvement and 21°7 of these cases showed prac- 
tically no radiological improvement. Besides, of 
the 667 per cent of the cases having cavitary 
lesions, cavities disappeared in 42°5 per cent of 
the cases, cavities were reduced in size in 32°5 
per cent of the cases, and cavities were patent 
in 25 per cent of the cases after receiving the full 
course of the treatment. A few representative 
skiagrams of this series are reproduced (Figs. 
1A, 1B, 2A, 2B, 3A and 3B, vide Plate). 
Toxicity—No case showing severe toxic mani- 
festations of isoniazid was observed during the 
course of the therapy so as to warrant its 
stoppage. The most common complaint of the 
patients, particularly amongst the females, during 
the period of administration of the drugs, was a 
feeling of dryness in the mouth and face and in- 
creased thirst. Some patients also complained of 
disturbed sleep at night but it was never of such 


severity as to require any treatment. Two 
patients developed mild transient albuminuria 
which disappeared soon without any special 


treatment. 
No patient in this series ever complained of 
any of the toxic manifestations of streptomycin. 


DISCUSSION 


It is to be observed that the patients receiving 
this combined regimen showed marked improve- 
ment in the general condition with a feeling of all 
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round wellbeing, lowering of the temperature, 
marked improvement of the appetite, reduction in 
the frequency of cough and diminution in the 
quantity of expectoration. These observations are 
in conformity with the observations of Pitts et al 
(1953) and with the M.R.C, Report (1953a, 1953b 
and 1955). Although similar improvement has been 
reported on the patients receiving INH alone by 
Diiggeli and Trendelenburg (1953), the initial im- 
provement has been observed to deteriorate after 
about 12 weeks. It is. interesting to note that the 
patients with high degree of pyrexia showed drama- 
tic improvement as compared to the patients with 
low grade pyrexia. Similar observation on tempe- 
rature has been made by Martischnig and Philip 
(1953) on patients of pulmonary tuberculosis with 
isoniazid alone, 


The gain in the body weight, during the course 
of the therapy, has been fairly good. It may be 
attributed to the abatement of toxaemia and 
marked improvement in the appetite during the 
course of the therapy. 


The effect of the therapy on the sputum con- 
version has been quite promising. It was well 
sustained and in conformity with the M.R.C. 
reports. Only in a small percentage of cases did 
the sputum become positive again for acid-fast 
bacilli during the course of the combined regimen. 


The average values of E.S.R. were reduced 
considerably at the end of eight weeks period of 
therapy but the final average values were slightly 
raised. On the contrary, Ribitzek et al (1952) using 
INH alone reported that E.S.R, was essentially 
unaffected and Diiggeli and Trendelenburg (loc. 
cit.) using INH alone, reported that the effect of 
the drug begins to decrease after the 3rd week. 
The results confirm the superiority of the combined 
treatment in this series where the E.S.R. values 
show considerable improvement. 


The average final values of total R.B.C. count 
and haemoglobin percentage showed considerable 
improvement as compared to initial disappear- 
ance of toxaemia and remarkably good appetite 
following the institution of the combined regimen 
and these effects were usually sustained during this 
period of treatment. Although the average W.B.C, 
count indicates slight fall in its final values as 
compared to the initial values, no case of 
leucopenia was observed in this series of cases. 
It indicates that this dosage of isoniazid com- 
bined with streptomycin, as employed in this series 
of cases, does not adversely affect the total R.B.C. 
count, haemoglobin percentage and the total 
leucocyte count and that it can safely be given to 
patients of pulmonary tuberculosis. 


554 PULMONARY TUBERCULOSIS—-DUBEY 


The remarkable feature of the cases in this 
series receiving combined regimen was the definite 
radiological improvement. There was considerable 
clearing of the infiltration with the exudative in- 
filtration tending to become productive. Pitts et al 
(1953) reported marked and moderate radiological 
improvement in 69 per cent of the cases at the end 
6 months’ period receiving daily INH and inter- 
mittent streptomycin which closely resembles the 
figure of 65 per cent obtained in this series of 
cases on the combined regimen. Besides the 
cavities were lost from view in the chest skiagrams 
in a good percentage of cases. 

The clinical and radiological results obtained 
were quite satisfactory and well sustained in 
contrast to the results reported with INH alone 
where clinical and radiological deterioration in the 
results was very significant. Bearing this in mind, 
it will not be out of place to mention that the 
administration of INH alone should be dis- 
couraged, otherwise one of the most valuable 
weapons against this deadly disease will be com- 
pletely useless as more and more cases of bacillary 
resistance are encountered, 

Relapses in cases of pulmonary tuberculosis 
treated with antibiotics has been fairly common 
and there is no evidence to show that such a 
regimen has definite curative value, hence the 
need for bed rest, collapse therapy and excisional 
surgery continues to exist. Thus in the present 
stage of knowledge of these antibiotics, a better 
course would be to give a fair trial to the combined 
use of INH and streptomycin for a definite period, 
say for 20 weeks or so, and continue to assess the 
improvement during this period by various tests 
and serial chest skiagrams and put the patient on 
appropriate collapse therapy at the end of this 
period, if needed. Indefinite use of the anti- 
biotics without much improvement is to be dis- 
couraged. Moreover the symptomatic response 
should not be the sole guide in deciding further 
course of treatment as the patients with no 
temperature and with good appetite have been 
known under the influence of antibiotics to harbour 
cavities which constitute a source of potential 
danger. 


SuMMARY 


Results of combined INH and streptomycin 
therapy in 60 cases of pulmonary tuberculosis 
treated at the K.E. VII T.B. Sanatorium, 
Bhowali, during 1953 and early months of 1954, 
are presented. 

2. Patients receiving the combined regimen 
showed marked improvement in the general con- 
dition with a feeling of well being, marked im- 
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provement of the appetite, reduction in the 
frequency of cough and in the quantity of sputum 
and these results were well sustained during the 
period of the therapy. 

3. The gain in the body weight during the 
course of the therapy has been fairly good. 

4. Sputum conversion during the course of the 
therapy has been quite encouraging. 

5. The average E.S.R. values showed consi- 
derable improvement during the course of the 
therapy although the final values were slightly 
raised as compared to the values at the end of 8 
weeks, 

6. The average of final values of the total 
R.B.C, and haemoglobin showed considerable im- 
provement as compared to the initial values. The 
average value of the W.B.C. count although it 
showed slight fall in the final values did not re- 
veal any leucopenia thereby indicating that the 
therapy is quite safe. 

7. The radiological response in this series of 
cases was quite remarkable. Chest skiagrams 
showed considerable clearing of the infiltration, 
with the exudative infiltration tending to become 
productive, and the closure of the cavities was 
observed in a good percentage of cases as well as 
reduction in the size of the cavities. 

8. No case of severe toxic manifestation of 
INH or streptomycin was encountered in this 
series of cases but only minor symptoms were 
complained of, which did not require any special 
treatment. 

9. Combined use of INH and streptomycin is 
quite effective in producing maximum therapeutic 
response. 
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REFRESHER COURSE 


HOOKWORM DISEASEt 


R. N. CHAUDHURI, Ms., M&.cP., T.D.D., 
Professor of Tropical Medicine and Director, 
School of Tropical Medicine, Calcutta. 


Infection with hookworms is widely prevalent, 
being particularly common in the Eastern and 
South Eastern India. In tea and coffee districts 
over 90 per cent of the population is infected. 
Both species of hookworm, viz., Ancylostoma duo- 
denale and Necator americanus occur in India. 
In the South the infections are almost solely 
Necator americanus. In the North, the infection 
is mainly Ankylostoma duodenale and in the 
north-eastern provinces as well as in the central 
portion of the country, both the worms are found 
with preponderance of the Necator, 


Environmental factors—Man is the natural host 
of hookworms, but both species have been found 
in animals of various kinds. The usual habitat of 
the adult parasites is the jejunum and, to a less 
extent, the duodenum. Persons harbouring hook- 
worms in their intestine discharge the ova in the 
faeces on the soil, and the ova under favourable 
environmental conditions, hatch and develop into 
the infective larvae. Many of the larvae die out 


+ Abridged from a lecture delivered by the author at 
eg as a member of the Indian Medical Delegation 
to ina. 
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as a result of drying, excessive moisture or other 
influences. A loose open soil covered with grass 
and vegetation is very favourable, while a clayey 
soil is unfavourable to their development, A suit- 
able temperature is necessary, between 80° and 
90°F. The larvae cannot live in the soil unless 
it is constantly moist. A rainfall of about 50 
inches or more best meets their requirements, The 
shade afforded by vegetation conserves moisture 
and is favourable to the larvae. Hookworm infec- 
tion is not transmitted during dry seasons or in 
dry lands except in the vicinity of water as, for 
example, on the banks of the ponds or irrigation 
canals. The larvae can migrate upward in large 
numbers in sandy loam from the depth of about 
36 inches, but their lateral migration is not more 
than 4 inches or so. The upper half inch of the 
soil is where they are most commonly present. 
Larvae in soil may die off within a period of six 
weeks provided that fresh pollution does not occur. 


Transmission—In most rural areas special habits 
or customs of the people are the factors that main- 
tain hookworm infection. In some regions, for 
example, there are usually certain defaecation 
areas which adults use, convenient and fairly com- 
fortable secluded places such as thickets, the mar- 
gins of tanks, streams, etc., while children usually 
use the place near the house. They revisit these 
places daily, barefooted, thus exposing themselves 
to infection and re-infection. Contamination of 
the soil is continuous in such circumstances. Badly 
constructed or badly used latrines are also a source 
of danger. 


Larvae usually gain entrance to the body 
through the skin of the feet, legs or hands as a 
result of contact with moist earth upon which in- 
fective larvae are lying in wait. They enter the 
circulation and after a complicated journey through 
the body reach the upper part of the small intestine 
where they mature to adult worms, They may live 
here for several years. The fertilised female worm 
lays thousands of eggs per day which are excreted 
with the stools. 


PATHOGENESIS OF ANAEMIA 


(a) Blood loss—In the intestine the worm 
attaches itself to the mucous membrane by means 
of its powerful buccal armature and sucks out 
blood, coagulation of blood being prevented by 
oesophageal gland secretion. Owing to continual 
contraction and relaxation of the oesophagus, more 
blood is sucked in than its requirements, the excess 
being excreted by the anus ; hence the stool of a 
hookworm patient gives positive occult blood test. 
It has been estimated that a single hookworm may 
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remove as much as 02 to 0'6 ml. of blood per day. 
When this figure is multiplied by thousands of 
worms and repeated day after day for long periods 
of time, the resulting anaemia is readily under- 
stood. When the worms cannot get adequate 
nutrition owing to local mucosal damage, they 
abandon the old sites and find new anchorages. 
The old abandoned sites continue to ooze for some- 
time and are predisposed to pyogenic infection 
resulting in development of small follicular ulcers. 
Blood loss is the main cause of anaemia and this 
is supported by haematological and _ clinical 
experiences, 

(b) Nutritional factors—While the main cause 
of anaemia is no doubt this slow and steady loss 
of blood, it has been suggested that the extensive 
intestinal lesions, superficial and minute though 
these are, may cause interference with the absorp- 
tion of essential dietary haemopoietic factors. But 
there is no convincing evidence in support of an 
absorption defect, Normal glucose tolerance 
curves, satisfactory iron absorption and good 
haematological imprevement with iron therapy all 
go against this theory. 

It is a common observation that the degree of 
anaemia cannot always be correlated with the 
degree of infection, In hookworm regions the 
diet is grossly deficient in proteins and other essen- 
tial haemopoietic factors, and it is the chronic mal- 
nutrition which predisposes to hookworm disease. 
On the other hand, the loss of blood from hook- 
worms, unless severe, can be made good by other- 
wise healthy persons living on good diet. 

(c) Toxins—Some sort of toxin hitherto un- 
identified has from time to time been implicated as 
a cause of anaemia, acting either on the bone 
marrow or on the peripheral blood. Absence of 
hyperbilirubinaemia and reticulocytosis and low 
serum iron levels are very strong points 
against the possibility of any haemolytic com- 
ponent. Normoblastic hyperplasia in the bone 
marrow, increased iron binding capacity of 
serum as also satisfactory response to iron therapy 
even in the presence of heavy hookworm load 
provide unequivocal evidence against the presence 
of systemic infection or toxin interfering with 
erythropoiesis. 


SyMPTOMS 


The development of symptoms in hookworm 
disease, depends on three factors : 

(i) The degree of infection and its duration 

in the host. It is believed that the 


number required to produce symp- 
toms is over 250 worms for at least 
six months. 
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People living 
on a diet low in protein and iron are 
prone to develop the disease. Children 
are very susceptible. 

(iii) Re-infection—This is also an important 


(ii) Resistance of the patient. 


factor. Hookworms do not multiply 
in the body. In the absence of re- 
infection the majority of worms are 
lost usually in 1 to 3 years. 


A distinction must be made between hookworm 
infection and hookworm disease. Persons harbour- 
ing hookworms are divided into two groups: 
Hookworm carriers—persons infected with worms 
and no clinical evidence of hookworm disease ; they 
constitute the vast majority. The essentials for 
acquiring the infection are (a) presence of infected 
persons, (b) a suitable terrain, viz., village, mine or 
tunnel, (c) promiscuous defaecation, (d) a warm 
humid climate and (¢) walking barefooted. Hook- 
worm patients—people carrying many worms and 
living on suboptimal diet defective especially in 
protein and iron, who present clinical evidence of 
hookworm disease. Clinical cases are severe only 
when large numbers of the parasite are present 
especially in an undernourished subject. 


The skin and lung lesions are apt to be missed 
clinically. Important symptoms are those of dys- 
pepsia, debility and anaemia with reduction of 
physical and mental capacity. In children the 
development is retarded and puberty delayed. The 
disease is exceedingly chronic, progressing through 
years. Cardiac symptoms are common. Autopsy 
reveals fatty changes in the liver and heart, yellow 
marrow being replaced by red. 


The anaemia of hookworm disease is usually, 
but not always, correlated with the degree of in- 
fection. When the infection is light (less than 50 
worms) and the diet is well supplemented with 
proteins, iron and other essential haemopoietic sub- 
stances there may not be any anaemia at all, the 
blood loss being compensated by the active haemo- 
poietic system. While this stage of symbiosis may 
coutinue under conditions most suitable for the 
host, variable degrees of anaemia develop sooner 
or later under less favourable conditions of heavy 
infection (over 250 worms) and inadequate nutri- 
tional status, 


Anaemia is usually insidious in onset. It may 
begin to appear 10-20 weeks or more after exposure 
depending on the load of infection and diet and 
increase with time. Hypochromic anaemia as indi- 
cated by low M.C.H.C. is an almost constant 
feature in an established case of anaemia. Red 
cells are microcytic. The average red cell count 
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is 2,900,000 per c.mm. and Hb. 40 per cent. Macro- 
cytosis with or without hypochromia has also been 
observed. Macrocytosis would indicate that there 
are other factors operative in these cases. Iron 
and specific anthelmintic drugs are inadequate to 
normalise the blood values of these patients. Anti- 
megaloblastic drugs (liver extract, folic acid, vita- 
min B,,) are necessary to restore the blood values 
to normal level. There is no evidence of 
haemolysis. 


DIAGNOSIS 


The clinical manifestations of the disease are 
too variable to be of any specific diagnostic value. 
However, the progressive anaemia, otherwise un- 
accountable, characterised by muddy yellow tint 
of the skin, pale puffy face, large pale flabby 
tongue, protuberant abdomen and oedematous feet 
and legs, with a comparative sense of well-being, 
lead to a reasonable suspicion of hookworm dis- 
ease, which becomes stronger with barefooted 
patients coming from an endemic area, An indirect 
evidence is available from the examination of blood 
to determine the degree and type of anaemia 
and moderate eosinophilia but we had cases show- 
ing no eosinophilia. 


One should always be on the look out for anky- 
lostomiasis in all cases of anaemia, dyspepsia and 
debilitated conditions. The clinical picture may be 
complicated by concurrent malaria, Examination 
of stool allows the detection of eggs. 


‘TREATMENT 


The first step in treatment of hookworm disease 
is a careful assessment of the general condition of 
the patient. Marked anaemia, fever and kidney 
troubles will require first attention before the 
hookworms are treated. The diet also requires 
careful attention. 


Anthelmintic treatment—There are several 
methods of treatment, but the older drugs, viz., 
betanaphthol and thymol have been replaced by 
more recent drugs. Carbon tetrachloride has been 
much used in the past but being toxic is less used 
now. 


Tetrachlorethylene—This is the drug of choice 
owing to its safety, efficacy, cheapness and sim- 
plicity of administration, It should however be 
chemically pure and carefully stored in the dark 
as improper storage causes its decomposition into 
Dose—for adults 4 cc., and a 


toxic products. 


slightly smaller dose, about 3 c.c. is used when 
For children— 


debility or pregnancy is present. 
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4 minims. for each year of apparent age. The re- 
quired dose is put into a phial containing a 
saturated solution of sodium or magnesium sul- 
phate (one ounce for an adult) ; it is corked and 
well shaken so as to divide the drug into small 
droplets and given in empty stomach early in the 
morning. If bowels do not move freely by 4 hours, 
the purgative is repeated. A light meal is given 
when copious bowel movement has been obtained. 
The drug causes slight nausea and giddiness which 
pass off very soon after the bowels open. The eggs 
of the worms may be passed in the faeces for a 
week after effective treatment. If they persist 
beyond this period, the treatment should be re- 
peated unless they are present in scanty numbers. 


Combined treatme n t—Tetrachlorethylene 
should not be used alone when there is a heavy 
roundworm infection co-existent, as the drug 
might cause them to migrate actively and serious 
symptoms could result, Therefore, when ascarids 
are present, a preliminary treatment for them is 
recommended and later the hookworms are treated 
with tetrachlorethylene. Or, it may be used in 
combination with oil of chenopodium, One c.c. of 
this oil (1 minim, for each year of age in children) 
given along with the above drug increases its effi- 
cacy, but it should not be given to debilitated 
persons or pregnant women. The oil is given 
separately in a capsule. In a series of cases 74 per 
cent were cured by single treatment. 


Hexylresorcinol—This is a more recent anthel- 
mintic, almost non-toxic and especially useful for 
patients who are severely ill with disease, or where 
other drugs are contra-indicated. It is available 
in O'1 g. and 02 g. doses in hard gelatin capsules. 
The dose for adults and children over 12 is 1 g. 
(5 capsules) and smaller doses for younger children 
[for children of 8 to 12—0°8 g. (4 capsules), 6 to 
8 years—O'6 g. (3 capsules) and so forth}. The 
drug is given in one dose one after another, care 
being taken to swallow it without chewing or 
cracking the capsules, as it has irritant properties 
and is liable to cause superficial erosion of the bue- 
cal mucosa. No food should be given for at least 4 
hours after treatment ; water may be taken, but 
alcohol is definitely contra-indicated. A follow-up 
purgative is not necessary, but to clear away any 
dead worms which are not passed spontaneously, 
a saline purgative is given 24 hours after treat- 
ment. The patient may continue to pass worms 
for 1 to 2 weeks after this single dose. Re-treat- 
ment is necessary if eggs are still present in faeces 
after 2 weeks. There are practically no contra- 
indications to the use of the drug, but its prohibi- 
tive cost has come to stand in the way of its 
popularity and extensive use. The drug has the 


advantage of being also effective against other 
helminths such as roundworms and threadworms. 

Cashew nut-shell oil—Recently an indigenous 
non-toxic preparation extracted from the shell of 
cashew nut (Anacardium occidentale) has been 
found active like hexylresorcinol against hook- 
worms and other intestinal helminths. Investiga- 
tions are in progress in the Helminthology and 
Chemistry Departments of the School of Tropical 
Medicine, Calcutta, with financial assistance from 
the Indian Council of Medical Research. 


TREATMENT FOR ANAEMIA ;: 


Finally, I would refer to the treatment of hook- 
worm anaemia. A_ balanced diet containing 
sufficient protein is essential, but at the beginning 
the diet should be arranged to suit the patient’s 
digestive powers. As iron deficiency is the main 
cause of the anaemia, iron therapy remains the 
sheet anchor in its management. Ferrous sulphate 
in the form of tablets in the dosage of 12 to 18 
grains daily is the drug of choice. An average 
case will need it for 6 to 8 weeks, during the latter 
part of which the dosage may be reduced. 
Ferrous gluconate is indicated in patients showing 
intolerance to ferrous sulphate. Intravenous iron 
therapy is needed in an occasional case not respond- 
ing to oral therapy. 

It is the consensus of opinion that in severe 
cases of anaemia, before administering the anthel- 
mintic, a preliminary course of iron should be 
given with a generous diet till the haemoglobin 
rises to 7'5 g. per cent or thereabout. In severely 
anaemic individuals with anoxic symptoms trans- 
fusion of whole blood or preferably packed red cells 
is indicated to tide over the critical period. Patients 
with dimorphic anaemia will need whole liver 
extract, folic acid or vitamin B,, which should be 
given in adequate dosage along with iron. 

Inadequate response to the above regime 
suggests the presence of associated infections like 
chronic malaria, kala-azar, pulmonary tuberculo- 
sis, urinary tract infections and disorders like 
diabetes and chronic nephritis. 


PROPHYLAXIS : 


The prophylaxis of hookworm infection is based 
upon sanitary disposal of human excreta and the 
prevention of soil pollution. The Government have 
been emphasising on rural medical relief and 
environmental sanitation by establishing health 


centres in remote villages, providing sanitary 
latrines and tube-wells for the benefit of masses. 
Mass education and co-operation of the people are 
the key to the successful solution of the hook- 
worm problem. 


SPECIAL ARTICLE 


NUTRITIONAL LIVER DISEASE AND ITS 
THERAPEUTIC CONSIDERATIONS 


P. N. WAHI, M2.c.P. (LOND.), 


Department of Pathology, 8. N. Medical College, 
Agra. 


In recent years, a wider use of needle biopsy 
in the study of liver diseases has suddenly focussed 
the attention of the clinicians to greater necessity 
for understanding the basic pathology and its in- 
terpretation in the light of experimental work. 
Study of biopsy specimens has revealed the un- 
mistakable histopathological evidences of liver 
damage, although quite an appreciable fraction 
of the patients were primarily admitted for non- 
hepatic disorders. An experimental survey of 
the effect of average middle class Indian dietary 
on albino rats has conclusively demonstrated that 
various lesions in the liver, e.g., necrosis, fatty 
infiltration, postnecrotic scarring and cirrhosis 
could be produced by such a diet. A WHO- 
sponsored organisation of workers of different 
nations has been formed to study in detail, this 
aspect of hepatic pathology. 

A survey of the existing literature on clinical 
and experimental data reveals that nutritional 
factors play significant role in conditioning, pre- 
cipitating or modifying the occurrence and mani- 
festations of the following hepatic lesions: fatty 
liver, necrosis, cirrhosis and nutritional oedema and 
kwashiorkar. In conditions like infantile cirrhosis 
and serous hepatosis, nutrition plays a debatable 
role. 

Fatty liver is a common clinical condition and 
could be primary or as a complication of other 
hepatic lesions. In early stages fatty infiltration 
by itself does not cause any functional impair- 
ment or structural disorganisation of the liver. 
This fat appears at first inside the liver cells as 
fine droplets. Later on, however, these droplets 
coalesce and form bigger drops which press on 
the sinusoids carrying blood and thus impair liver 
functions. When more of fat accumulates, the 
cells bearing it rupture and extracellular depots 
of fat are formed surrounded by remnants of origi- 
nal cells. This is the concept of fat cysts recently 
propounded by Hartroft (1950). In the intra- 
cellular stage and even in early extracellular 
stage, this fatty accumulation is reversible (Hart- 
roft, 1952). Later, of course, irreversible damage 
and other complications ensue. It is therefore 
important to recognise this condition in its early 
stage. 
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Fatty liver signifies the reduced capability of 
the liver to transport absorbed fat to fat depots. 
Within the last few years remarkable work has 
been done on the factors conditioning this capa- 
bility. Best et al (1954) introduced the concept 
of lipotropic factors to mean substances which 
decrease the rate of deposition and accelerate the 
rate of removal of excess liver fat. First of these 
was choline. Later on a number of others, e.g., 
betaine, lipocaic, inositol and methionine have 
been added to the list. But for lipocaic all have 
common property of possessing a labile methyl 
group which they supply to the body to manu- 
facture choline which is lipotropic. Lipotropic 
roles of vitamin B,, and folic acid have been 
brought to light. They enhance the transporta- 
tion of labile methyl groups from the above donors 
and thus help in choline synthesis—and hence 
their lipotropism. Mere presence of lipotropic 
factors is not enough since lipotropic factors do 
not have the sole function of being utilized for 
this purpose. Other factors which influence their 
metabolism are equally essential. Total caloric and 
protein intake as well as vitamin B factors notably 
pyridoxine have significant roles to play in deter- 
mining the amount and site of fatty deposition. 
There are on the other hand factors which favour 
fat deposition, e.g., thiamine, vitamin A and 
calcium, which favour body growth in general 
and thus direct lipotropic factors for other pur- 
poses. Vitamin B, may also actively help in fat 
deposition. 

Prior to the pioneer works of Daft, Sebrell and 
Lillie (1942a, 1942b) liver necrosis meant cirrhosis 
and allied disorders. Later on, work of Hims- 
worth and Glynn (1944), Schwarz (1941, 1951) and 
others helped in clarifying some of the actiologi- 
cal confusion about this entity. It is now almost 
established that SH containing amino-acids like 
cystine and methionine can protect against liver 
necrosis induced by dietary deficiencies. Schwarz 
(1941, 1951) established the role of vitamin E as 
an antinecrotic factor. Recently Schwarz has iso- 
lated a factor from casein and from certain yeasts, 
which protects liver against certain dietary necro- 
tic liver degenerations. This he has labelled as 
factor 3. It is interesting to note that this factor 
was detected because of a peculiar discrepancy 
between European and American yeasts. Euro- 
pean and American Torula yeast do not contain 
significant concentrations of this factor, whereas 
American brewer’s yeast does. It has been sug- 
gested by Schwarz (1954) that possibly vitamin E 
and cystine—both are concerned in cellular res- 
piration, and possibly vitamin E and factor 3 act 
as catalysts on cystine as substrate. It is appa- 
rent that methionine which has both labile methyl 
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as well as SH groups can be an effective prophy- 
lactic against both fatty infiltration and necrosis. 
However, as observed early, thio-amino-acids are 
not the only factors concerned and hence occasion- 
al failures of therapy. Total amount of food taken, 
age of the individual (related to the growth pro- 
blem) and effects of environmental temperature 
also play an important role. Thus Naftalin (1954) 
found that in experimental rats food restriction of 
moderate degree protects against necrosis, so did 
the temperature higher or lower than 70-78°F. 
Younger rats were more susceptible. 

Recently certain antibiotics have been shown 
to stand in important relationship with this pheno- 
menon. Gyorgy (1954) has shown that adminis- 
tration of aureomycin has protective influence on 
dietary liver necrosis on the basis of experiments 
on germ-free animals. Luckey et al (1954) believe 
that intestinal flora may have an important role 
in genesis of hepatic dietary necrosis. Gillman 
et al (1950) have further observed that diffuse 
necrosis can occur even on high protein diets lack- 
ing vitamin A and fat but containing vitamin EF, 
and can be prevented and cured by the addition 
of vitamin A. This brief survey would help us in 
realising the complexity of the problem and con- 
sequently of therapy. 

Clesely associated with the above two pro- 
blems is the problem of cirrhosis. It is widely 
held that fatty infiltration and/or necrosis leads 
invariably to the development of cirrhosis. How- 
ever the bulk of the recent research tends to ques- 
tion such generalisations. In early stages both 
fatty and necrotic changes are reversible and 
curable without leaving any stigma of lesion be- 
hind. Himsworth (1947) believed that fat-laden 
cells irritated the supporting reticulum frame- 
work and by impeding the blood flow in adjacent 
compressed sinusoids, added later on centrilobular 
necrosis to the pre-existing lesions. This led on 
to diffuse hepatic fibrosis. Repeated zonal necrosis 
also resulted in similar lesions. Massive necrosis 
on the other hand leads to postnecrotic scarring. 
Hartroft (1952) has suggested that fibrosis is the 
direct result of overloading of the focal regions of 
liver parenchyma with abnormal fat, by way of 
formation of fatty cysts and condensation of their 
ruptured remnants into fibrous trabeculae. On the 
other hand there are experimental data supporting 
the view that in early stages cirrhosis induced by 
repeated sublethal doses of necrogenic carbon tetra- 
chloride is entirely reversible, becoming irreversible 
only at a later stage, 

In infantile cirrhosis, although it is highly sus- 
picous that malnutrition plays some role, it has not 
been unequivocally proved. Rao (1941) incriminat- 
ed Esch. coli as a cause of cirrhosis in infants 
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and adduced bacteriological and therapeutic proofs 
for it. We also came to a similar conclusion, 
when in 1949 on the basis of dietary experiments 
on rats, we did not find cirrhosis of liver a neces- 
sary sequel to the injury of the liver, and the 
fatty liver necessarily terminating in cirrhosis. It 
is our belief that possibly a toxic factor, bac- 
terium or virus is the precipitating agent. 

Attention has been focussed on the aspect of 
endocrinal relation on the genesis of cirrhosis 
especially the role of adrenal cortex. In our labo- 
ratory we are exploring the status of adrenals in 
toxic portal cirrhosis produced by chronic carbon 
tetrachloride injury. This would mean that in 
most instances dietary factors alone are not res- 
ponsible for genesis of cirrhosis, and also that in 
early stages, cirrhosis is a reversible process. 

In this context, it is worthwhile to mention a 
few words about the relationship of alcoholism and 
cirrhosis. The causative role of alcohol has been 
repeatedly asserted and denied. It has been shown 
that alcohol can be toxic to liver in one of the 
three ways: (1) by accentuating a nutritional de- 
ficiency by increasing the requirement of nutrient ; 
(2) by interfering in some way with the utilization 
of a nutrient, and (3) by directly injuring the 
hepatic cell, perhaps being more deleterious to 
liver cell conditioned by malnutrition. 

Individuals who are alcoholic have different 
aptitudes towards various dietaries as compared 
to a normal individual. As such they are liable to 
develop other nutritional injuries at the same time. 
These persons are thus more liable to develop 
cirrhosis although possibly alcohol is in itself not 
entirely responsible. 

Another nutritional deficiency syndrome com- 
monly known as kwashiorkar in Africa and nutri- 
tional oedema syndrome or nutritional dystrophy 
in India has been studied from this point of view. 
It is known as kwashiorkar because hair turned 
red in this condition. This feature is peculiar only 
to African natives. For the rest of the features, 
Indian counterpart of nutritional dystrophy or 
nutritional oedema syndrome is synonymous. The 
disease is due to a dietary deficiency—the real 
nature of which is, however, not yet defined. 
Cirrhosis rarely occurs in this condition inspite of 
the fact that there is an appreciable amount of fat 
present in the liver. In Africa, it has however 
been observed that continuing liver damage of 
some sort or increase in hepatic iron may cause 
the persistence of fibrosis in liver after clinical 
recovery. 

Achar (1950) and Venkatachalam and Patwar- 
dhan (1953) have found an increased incidence 
of ascaris infection in these patients. There may 
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be thus a dual aspect of this problem. Firstly 
the worm infection induces a nutritional defi- 
ciency ; and secondly and more important is the 
fact that nutritional deficiency by reducing the 
intestinal output of proteolytic and anti-worm 
enzymes favour their survival. As soon as nutri- 
tional deficiency is made good, worm infestation 
succumbs even without anthelmintic therapy. 

A new entity, serous hepatosis, has recently 
been described in Jamaica (Hill, 1951). Hill et al 
(1953) have postulated that the protein deficiency 
with a toxic factor possibly in the Jamaican bush 
tea may be responsible for this condition. 

Related to some aspect of nutritional disorders 
is also the question of hepatic carcinoma, since ex- 
perimentally chronic choline deficiencies have been 
shown to result in development of cancer in rats. 

From the above, the responsibility of dietary 
and nutritional factors in genesis of liver lesions 
is apparent. However, definite deductions regard- 
ing particular effective therapeutic regimen do not 
as yet fall in the realm of established facts. A 
few relevant suggestions only are put here, after 
a review of the recent literature. 

In uncomplicated fatty livers, efficiency of 
dietary lipotropic factors, e.g., choline and methio- 
nine is almost established. Fat should be reduced 
but not completely cut off, since this leads to un- 
palatability of food. ‘This would by restricting 
food intake accentuate the preexisting nutritional 
deficiencies. However, Patek (1947) has remarked 
“there may be harm in relying upon the lipotropic 
factors to the extent that other dietary factors are 
neglected”. This is specially the case in chronic 
alcoholism where if no consideration is given for 
proteins as well, choline alone may fail as thera- 
peutic measure. Recently vitamin B,, and folic 
acid have been advocated with good results. 

The problem of necrosis is more complicated. 
In general, therapy should aim at giving high pro- 
tein dietary, vitamin E, vitamin A and American 
brewer’s yeast. In recent years aureomycin as 
mentioned above has been successfully used 
(Gyorgi, 1954b ; Rao, 1954). High protein sup- 
plements of methionine and cystine do good. This 
comprehensive regime is advocated since in experi- 
mental rats 4 types of necrosis have been found : 

1. Due to diet low in protein—prevented by 
choline and cystine or vitamin E or by 
antibiotics. 

2. Due to low protein diet of Hove et al (1949) 
—prevented by vitamin E but not methio- 
nine. 

3. Due to potato starch and food yeast (low 

in protein) diet—prevented by methionine 
or vitamin E but not cystine. 


age 
. 
5 


J. LM. A. Advertiser xxix 


(Blue tin) 

This 100d, now freely available in India, is 
most useful for very young infants — particularly 
where there is difficulty in digesting fat. It 
should be used until baby can take the standard 
type of Cow & Gate (orange tin). 

Half Cream Cow & Gate is fortified by the 
addition of Vitamin D and Mineral Salts and 
has all the fine characteristics of the Cow & Gate 
Milk Foods. 


Agents for India : 
CARR & CO. LTD., 


Bombay, Calcutta & Madras. Cc OW & G AT ns 


for Anaemias & 
General Debility etc. 


Each mixed solution from each) 


Vitamin By Vitamin By 
Vitamin Ba 
Panthenol Betain H. Citrate ........ 


SUPPLIED iW 2 VIALE Procain Hel..." 10 mg, Chiorobutol as preservative.0.S 
70 ENSURE THE STAB/LITY. 


UNICHEM LABORATORIES, BOMBAY 26. 


>, | » 
Ee | 
25 mg. 
25 
‘ 


Vol. 25, No, 14 


The ideal vitamin food supplement 


du M. A. Advertiser 


ol for children, adolescents, expectant or 

= nursing mothers, and convalescents 

E 

- A unique combination of MEDICINAL 

a GLUCOSE with VITAMIN B,, VITAMIN B, 
and NICOTINAMIDE. 


VYBROSE helps the body to assimilate food and guards against deficiency in Vitamin B 
Complex factors. It may be taken with food or milk as a dietary supplement by 
young and old. 


VYBROSE IS DELICIOUS AND CHILDREN LOVE IT. 
Supplied in tins of 4 oz, and 1 Ib, 


BOOTS PURE DRUG COMPANY (INDIA) LIMITED, IDB 
P. O. BOX 680, BOMBAY I. 


ALLAYS ANXIETY & TENSION 
without meatal hulle 


Each tablet contains in grains:- 


Rauwolfia serpentina : 12.0 Withania somnifera 0.5 
Ext. Nardostachys jatamansi 0.5 Exts. Evolvulus alsinoides) 
Hydrocotyle asiaticaseed , 0.25 Eclipta alba ) aa, 0.2 
Asparagus racemosus 0.5 Herpestis monniera) 


Distributors for West Bengal and Assam ; M/S, DEY'S MEDICAL STORES LTD., 6/2 B, Lindsay Street, Calcutta-16, 


THE HIMALAYA DRUG 251, Hornby Road, BOMBA 


DECEMBER 16, 1955 


4. Diffuse necrosis due to diet with high pro- 
tein lacking in vitamin A and fat but con- 
taining vitamin E—prevented by vitamin A. 


In most liver disorders carbohydrate supplement 
does good, partly by supplying energy and partly 
by its protein-sparing effect. Gyorgy (1954a) has 
sounded a caution against the use of high protein 
diet in decompensated liver diseases, which may 
be injurious to the liver. 


In cirrhosis lipotropic and antinecrotic factors 
may be used with advantage especially in early 
stages. However, prophylaxis is different from 
treatment, for the latter involves arresting or even 
regression of already existing metabolic and anato- 
mical differences. Usual tendency is to concen- 
trate on the aspect of fat only, which is as good 
as to concentrate on the aspect of acidosis only 
in diabetes. In cirrhosis fat, protein carbohydrate, 
vitamins, hormones and electrolytes are all affect- 
ed. The regimen has to be all-comprehensive. 


The following may be a brief outline : 


1. Administration of a diet low in sodium and 
high in fluids combined with use of mercurial 
diuretics and ammonium chloride. 

2. Dietary of high caloric value, high vitamin, 
high protein, high carbohydrate and mode- 
rate fat components. 

3. Use of crude liver extract or vitamin B,, and 
folic acid. 

4. Administration of human serum albumin, 
protein digests, testosterone. 

5. Lipotropic therapy with choline, methionine. 


The effective dietary therapy of the active 
cirrhosis of the alcoholic is the withdrawal of 


alcohol and adequate diet. 

Surgical interventions have also been increas- 
ingly undertaken in cirrhosis with debatable re- 
sults. 

Protein rich diets especially milk protein and 
animal protein have been shown to be effective 
by Trowell (1954) in kwashiorkor and in nutrition- 
al dystrophy by Achar (1950). The Coonoor group 
of workers also advocated a diet composed of 
Bengal gram (chana), ripe bananas and molasses 


(gur). 
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CASE NOTE 
MYOSITIS OSSIFICANS PROGRESSIVA 
SUBIR K. CHATTERJEE, (cat.), v.nc.s. (eno.), 


Hony. Junior Visiting Surgeon, 
Nilratan Sircar Medical College and Hospitals, 
Calcutta. 


Myositis ossificans progressiva is a fascinating disease 
that has attracted considerable attention for over 200 
years. Possibly the first case which presented the symp- 
toms and signs of this condition was described in 1092 
by Patin (quoted by Mather, 1931), and though many 
more cases were recorded in the subsequent decades, the 
name myositis ossificans progressiva was only suggested 
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for it in 1868 by von Dusch (quoted by Mair, 1932), The 
incidence of this condition is extremely low, not more 
than 200 cases having been reported to date, the num- 
ber of new cases actually studied by any one observer 
varying from one to three or four, The subject has been 
very thoroughly reviewed from time to time notably by 
Rosenstirn (1918), Nutt (1923), Mair (1932) and Fairbank 
(1951). The last-named author in his classical book, An 
Atlas of General Affections of the Skeleton, opens the 
discussion with the following words: ‘This congenital 
aflection is characterised by the formation of columns of 
bone in the soft tissues with progressive limitation of 
movement, It is usually associated with microdactyly. 
. » « The title is unfortunate because the primary change 
is in the connective tissues, fasciae, and tendons, the 
muscle fibres being affected only secondarily; and more- 
over the changes are not of an inflammatory type.” 
Greig (1931) has suggested the alternative name ‘fibro- 
sitis ossificans progressiva’, and Goto (1912) ‘hyperplasia 
fascialis ossificans progressiva’. 


Subsequent to Fairbank’s book, quite a number of 
cases of this malady have been reported, Greval and 
Das (1953) from Amritsar have described the condition 
in an Indian boy aged seven years, and in their paper 
have tried to, discount a view. held in certain quarters, 
notably by Mather (1931) and Ryan (1945) that this dis- 
ease occurs exclusively in the white race, In actual 
fact, however, in as early as 1912, Nanjappa from Banga- 
lore had described the antemortem and postmortem find- 
ings of an Indian male subject aged 25 who had advanced 
myositis ossificans progressiva and also mental weakness. 
Ipponsugi (1927) records the most extensive pathological 
study of this disorder carried out on a Japanese subject. 
The condition has been reported from Alexandria by 
Hamida (1936), and from Calcutta by Chowdhury (1937) 
and Bhattacherjee (1953). In addition to the case that is 
being reported here, the present author is aware of at 
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least three other cases of this disorder occurring in the 
surgical practice of his colleagues. 


Case REPORT 


R. D., a Bengali woman, aged 25, presented 
herself at the outpatients department of the Nil- 
ratan Sircar Hospital, Calcutta, on 14-3-1955 com- 
plaining of stiffness of the neck, shoulders and 
back, and of dull aching pains over these areas. 
Her symptoms ranged over a period of six years. 
The disease started with what she thought was a 
boil on her back, and fever. The swelling was soft 
and painful and became smaller in a few days and 
subsided. This was followed by swelling of the 
whole body for a short time ; then she noticed that 
there were multiple nodules all over her back and 
that her neck, shoulders and back were stiff. The 
lumps were hard from the start ; they retrogressed 
somewhat in size initially, but then began to in- 
crease slightly. Her condition deteriorated rapidly 
for about a month but has remained practically 
steady since then. The only new nodule to appear 
had been on the left side of her forehead ; she“had 
been getting recurrent attacks of swelling in this 
region which subside leaving a residual hard 
nodule. 

She gave no significant family history ; though 
married ten years she had no children ; her mens- 
trual history was normal, 


On examination, she was found to be of average 
build and nutrition. She had a diffuse swelling 
over her left frontal bone two inches in diameter 
with a flattened top. The muscles of the face and 


F1G. 3—SHOWING Lert Sipe or Trunk. 


ae 
Me 
pe 
| 
A 


Bumoys 2 jo “31, Som FF Joye cures —gz | 


Suny “ANABD 2G) opts oy) UO 
1 uel add jo oansoj2 pue ay) jo ‘ssuozpra pue seddn 12] 
Bumoys 3249 24) Jo ‘Bry peuiqui0> saye juoned sures “314 Jo “Bry 


TOA SV 


i 


‘samod auog pur 
Jo sQuOZ Bulmoys “314 “stAjed jo jo “314 


‘ 


PUB JO MITA Jo “Fry jo “314 


“ON “CZ TOA “VW “WN Uerpuy 


5 
Pe 
v 
\ g a 
xr 
‘ 
fe 4 


DECEMBER 16, 1955 


of mastication were normal. In the neck there 
were nodules at the clavicular origins of both 
sternomastoid muscles. There were multiple 
irregular nodules on both sides of the cervical 
spine, particularly on the right (Fig. 1). 
There was about 5° of flexion of the neck ; 
extension was threefourths of normal; there 
was 45° of rotation on either side, 10° of lateral 
flexion to the right and 20° to the left. The back 
of the trunk presented the greatest number of bony 
nodules ; their sizes varied from % to 3 inches and 
were irregularly distributed over the sacrospinalis 
muscles, the back of the thoracic cage, the flanks, 
the scapulae and the hip bones. In particular, 
there were three ridges of bone, two on the left 
side and one on the right from the upper thoracic 
spines to the vertebral borders of the scapulae, and 
very prominent buttresses between the lower 
thoracic spines and the inferior angles of the 
scapulae. The spine itself was more or less 
straight ; there was about 20° of flexion ; exten- 
sion, lateral flexion to the right and to the left, 
and rotation to the right were all 5° each, while 
rotation to the left was even less than this. ‘There 
was, moreover, an enormous mass of bone between 
the axillary border of the scapula and the medial 
wall of the axilla, fixed to the scapula and the chest 
wall on the right side, and a similar but smaller 


mass on the left side (Figs. 2 and 3). These had 


free lateral and upper borders and a free 
anterosuperior angle and were very irregular and 
nodular. There was a free-lying nodule on the left 
side ; this was removed for biopsy. Scapular move- 
ments were absent on both sides. In the right 
shoulder joint, there was 80° of abduction, 60° 
of flexion, and no external rotation ; other move- 
ments were full. On the left side, there was 80° 
of abduction, all other movements being full. No 
abnormality was found distal to the shoulders in 
the upper limbs. In the right gluteal region there 
was a large grossly irregular mass of bone, extend- 
ing from the posterior superior iliac spine to the 
greater trochanter, and from one inch below the 
iliac crest to 1% inches above the ischial tubero- 
sity. The mass was mobile, freely so in an up and 
down direction, but less so side to side ; it seemed 
incorporated in the gluteus maximus muscle, All 
movements of the lower limbs were full. Three 
exostotic projections were felt around the knees— 
one on the medial aspect of the lower end of the 
left femur near the adductor tubercle, and one 
each on the medial aspects of the upper ends of 
both tibiae. The feet presented no abnormality 
whatsoever. 

The entire skeleton of the patient was studied 
radiologically. Apart from the three exostoses 
around the knees, the limbs distal to the shoulders 
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and hips were quite normal. The bulk of the new 
bone formation occurred in the back on either side 
of the vertebral column along its entire length, 
in the vertebroscapular and _ vertebrohumeral 
muscles on either side, and in the right gluteus 
maximus muscle. The ossification in the last re- 
sembled a stag-horn, with a narrow attachment 
medially (Figs. 4. 5, 6 and 7, vide Plate). 


Haematological and biochemical studies were 
carried out without any significant result. The 
histological study of the nodule removed from the 
left shoulder region was very interesting and the 
gradual transition of connective tissue to cartilage 
and bone could be followed easily (Fig. 8, vide 
Plate). 


Discussion 


Myositis ossificans progressiva is a disease that mani- 
fests itself during infancy and childhood, and only 
occasionally during adolescence; the appearances of the 
initial symptoms and signs at the age of 19, as in our 
case is quite unusual. Moreover, microdactyly, first noted 
in this disorder by Helferich (1879) and found in over 
75 per cent of cases, was absent in our case, If her 
history is to be relied upon, the onset was subacute and 
inflammatory in character, and the condition has. re- 
mained fairly quiescent since, The more usual type of 
onset is insidious, with the appearance of multiple tran- 
sient soft swellings, some of which persist and later 
harden and cause restriction of movement. Injury, here- 
dity, rheumatic infection, typhoid fever, disease of the 
spinal cord and mental disorders have been cited as 
predisposing factors by a few observers, but in most 
cases, as in ours, none have any part. Our case showed 
the classical distribution of new bone formation, most of 
it being around the spine and shoulder girdle; the 
columns of bone being attached to the skeleton at one 
or both ends or lying entirely free. Exostotic projections 
as seen around the knees of our case havé been reported 
before and are due to the ossification of a tendon at its 
attachment, 


The pathology of the condition has been adequately 
elucidated. The primary change is in the connective 
tissue, with intercellular haemorrhage, proliferation of 
embryonic tissue, and subsequent formation of adult con- 
nective tissue, cartilage, and bone; this new bone is 
considered to be metaplastic by the majority of observers, 
and not dependent on osteoblasts of the adjacent 
skeleton; the view that there is defective periosteal 
moulding at the site of attachment of muscles and tendons 
had very little support at present. The new bone formed 
resembles normal bone in every way. Concomitant with 
these changes, there is waxy, fatty, and granular dege- 
neration of adjacent muscle fibres, No metabolic disturb- 
ance has been shown to be responsible for these affections, 
and the disease is apparently due to a developmental 
disorder of the mesoderm of unknown aetiology. Its 
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relationship to the more common localised form of 
myositis ossificans that follows injury is extremely 
remote, 

Although the condition does become progressively 
worse, its rate of progress is variable, and it may remain 
quiescent for years, and even temporarily retrogress. 
Ultimately gradual restriction of activity results in the 
patient being bedridden, fixation of the mandible greatly 
restricts food intake, and fixation of the ribs renders 
respiration a purely diaphragmatic phenomenon, Se- 
condary infection, specially respiratory, and inanition 
ends the story. For some strange reason, the vital 
musculatare of the diaphragm, larynx, heart, together 
with that of the eye, the sphincters, face, and tongue are 
mercifully spared. 

No known method of treatment has yet been success- 
ful in halting the progress of the disease, far less in 
reversing the sequence of events. Most observers record 
that the surgical removal of bony fragments is likely to 
do more harm than good, far more new bone being 
formed at the site of interference. A few have reported 
that this postoperative osteogenesis can be inhibited by 
radiotherapy; others have tried radiotherapy alone in 
order to arrest the course of the disease; the results of 
these have on the whole been unsatisfactory. A large 
number of medical measures have also been advocated 
from time to time in an effort to alter some aspect of 
metabolism ; salts like sodium citrate, disodium hydrogen 
phosphate or beryllium carbonate, vitamins B and E, 
hormones like parathormone, a low-calcium or a keto- 
genic diet, have all singularly failed to alleviate the 
condition, The most recent weapons that have been 
brought to the fray, albeit empirically, are cortisone and 
ACTH and some of the results from the use of these 
are now available. 

Riley and Christie (1951) reported four cases of this 
condition, two of whom were treated with cortisone. 
One, a ISmonth old boy, showed temporary objective 
improvement, bat the other, a 16-year-old girl, was 
apparently not helped. 


evans (1082) reported the case of a 4-year-old girl 
whose new lumps decreased and disappeared and whose 
range of movements in affected joints increased some- 
what during treatment with cortisone and later ACTH 
for a period of over 5 months. 

Dixon et al (1954) described a case in whom a 
bony bat was excised from the back of the neck and 
who was subsequently treated with ACTH and then 
cortisone; these drugs however had no effect what- 
soever in retarding the process of re-ossification that 
usually takes place after excisional surgery in this dis- 
order, 


Lockhart and Burke (1954) in describing a case of 
a gitl of nine, who was under cortisone and ACTH off 
and on for a period of 15 months, conclude that these 
have a definite beneficial effect on the inflammatory phase 
of the illness, and that they should be ‘held in reserve 
for the acute exacerbation of myositis, in the hope of 
preventing some of the crippling end-results’, That is 
precisely what we propose to do in our own case, 
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SUMMARY 


A case of myositis ossificans progressiva is described 
and the relevant literature is reviewed. 
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ABO BLOOD GROUPS AND THE 
H SUBSTANCE 


The classical division of human blood into four 
groups A, B, AB and O is based on the presence 
or absence of the specific substances A and B on 
the red cell surface detected by the antibodies 
anti-A and anti-B. The theory of inheritance of 
the ABO groups now generally accepted is that 
advanced by Bernstein’ according to which the 
blood group of an individual depends on the pre- 
sence of any two of the three allelomorphic genes 
A, B, and O (R). Genes A and B are supposed to 
be responsible for the specific substance A and B 
in contrast to gene O which denotes the absence 
of A and B and which is probably not responsible 
for any specific substance, 


Specific substances which possess the A and B 
serological characters exist in the body in at least 
two forms. In the erythrocytes they are bound in 
some way to lipoids or lipoprotein material and 
in their native state are very sparingly soluble in 
water and saline, whereas in tissue fluids and secre- 
tions of the majority of persons the group sub- 
stances are present in a water-soluble form. Schiff 
and Sasaki* showed that the capacity to secrete 
water-soluble A and B substances is inherited as a 
Mendelian dominant character independent of the 
ABO blood groups. 


A large number of reagents of animal and plant 
origin have since been detected which react with 
red cells of all the four groups but preferentially 
with O cells. Human sera of this type were active 
only at cold temperature but not at body tempera- 
ture. The variable reactivity of O, A, B, and AB 
cells with these sera led to a concept of some basic 
substance’ responsible for the ABO blood groups, 
which was designated later as an H-substance based 
on its heterogenetic character‘. Persons who 


Bernsremy, F.—Klin. Wochenschr., 33: 1495, 1924. 

* Scnirr, F., Sasaki, H.—Ibid, 34: 1426, 1932, 

L., Amze,, R,—Ann. Inst, Pasteur, 65: 
251, 386, 1940. 

*Morcan, W, T. J., Watkins, W. M.—Brit. J. Exper. 
Path., 29: 159, 1948. 


secreted A and B substances in their saliva were 
also found to secrete this H-substance. Water 
soluble mucoids which showed H specificity have 
since been isolated from saliva, gasts:c juice, cyst 
fluids and meconium. The material obtained from 
human ovarian cyst fluids has been examined in 
considerable detail and the essentially homogeneous 
mucoids obtained were found to be closely similar 
in chemical composition to the A, and B specific 
substances. They contain L-Fucose, D-Galactose, 
N-Acetylglucosamine, N-Acetylgalactosamine and 
eleven amino acids. It is not yet known whether 
the specifically reactive H structures on the red cell 
surface are chemically identical with those respon- 
sible for the blood group character of the water 
soluble material. 


Bhende et al’ discovered for the first time in 
Bombay three cases of human blood which was 
devoid of this H substance and which carried a 
potent anti-H agglutinin active in cold as well as 
body temperatures. The work has since been 
followed up at the Human Variation Unit of the 
Indian Cancer Research Centre and a report is 
given in the present issue of three more cases of 
this type ‘O’(H-). Six more cases of a similar 
nature have also been discovered so far: one from 
Vellore, two from England and three from America. 


The situation is not as simple as it may sound. 
Secretion of ABH substances in saliva has re- 
vealed an association with the Lewis system of 
blood groups, the nature of which is not yet clearly 
understood. Le* specific substances are found to 
be closely similar in chemical composition to the 
A, B, and H specific substances. All the five 
‘O’(H-) persons who were studied in detail were 
found to be Le (a+b—), secreted Le* substance and 
did not secrete A, B, H or Le” substance in their 
saliva. The probability of this happening by 
chance would rather be small. New cases of blood 
group ‘O’(H-) can solve this puzzle of the relation- 
ship between the ABO, secretion and Lewis 
systems. From the clinical point of view it is of 
importance to increase the list of such rare persons 
like ‘O’(H-) so that in emergency they can act as 
donors for the persons who possess anti-H anti- 
body in their serum. There are good chances of 
finding such cases in our country. One has only 
to look for a serum which reacts with all O group 
cells and not with cells of the persons from whom 
the serum comes. 


*Buenpe, Y. M., Desweawpe, C. K., Buatia, H. M., 
Sawoen, R., Race, R. R., Moncan, W. T. J., Watkins, 
W. M.—Lancet, 1: 903, 1952. 
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CURRENT MEDICAL LITERATURE 


The Pituitary and Pigmentation 

The pituitary glands of vertebrates secrete a hormone 
variously called melanocyte-stimulating hormone (M. 5. 
H,), melanophore-expanding hormone, and intermedin, 
whose target organs are the pigment cells—principally 
those of the skin. In amphibia these pigment cells 
can quickly darken the skin by expanding black ten- 
drils under the direct influence of M.S.H, In mammals 
the pigment cells are stimulated by M.S.H. to synthesise 
more melanin, which darkens the skin more slowly 
than the mechanism in amphibia. Since the original 
report by Jores (Z. ges. exper. med., 87: 266, 1933) 
several workers have demonstrated this activity in 
human blood; and in this week's issue Dr. Hudson and 
Dr. Bentley show that man, like other animals, has 
melanocyte-stimulating hormone (they prefer to call it 
melanophore-expanding hormone) in his pituitary. 

Lerner and his group at Portland, Oregon (J. Clin, 
Endocrinol., 14; 1463, 1954), injected into volunteers 
large amounts of a preparation of M.S.H. containing 
very little corticotrophin or other pituitary hormone, 
They deacribe specific, if somewhat cumbersome, me- 
thods for urinary and blood assay of the hormone. 
(Sizum and Lerner, J. Clin. Endocrinol,, 14: 1471, 1954). 
This is important, since biological assay depends on 
changes in colour in isolated frog’s skin, and various 
substances, contained in blood and urine, which are 
not pituitary hormones affect the result. Lerner has 
defined the normal limits for M.S.H. in blood and 
urine, and has shown these to be the same for men 
and women and for albino, white, and coloured people, 
During pregnancy excretion of M.S,H. increases pro- 
gressively from the eighth or ninth week until term, 
after which it reverts to normal in a few days. Excre- 
tion of M.S.H. was increased in some patients with 
Addison’s disease, and in others after bilateral adrenal- 
ectomy, Cortisone inhibited heavy excretion of M.S.H. 
Administration of M.8.H. led to darkening of the skin 
and formation of new pigmented moles—evidence that 
the hormone cause multiplication of melanocytes as well 
as increased melanin synthesis. Some deepening of 
skin colour was detectable as early as ten hours after 
high doses, 

It is now clear that skin darkening produced by 
commercial preparations of corticotrophin is due to con- 
tamination by M.S.H. For some time it was difficult 
to separate these hormones, and it seemed possible that 
corticotrophin and M.S.H. were one and the same 
(Lancet, 1: 1150, 1052). But M.S.H., unlike corticotro- 
phin, is stable to alkali (Morris—Lancet, 1: 1210, 1952). 
Complete separation of the activities is difficult, and 
the purest M.S.H. may possibly have a slight intrinsic 
corticotrophin-like effect (Beufey and others—Nature, 
Lond,, 174: 1106, 1954). Are these two in fact sepa- 
rated in Nature? In man, at any rate, they may not be 
(Sulman—Lancet, 2: 247, 1952). Many states associat- 
ed with general increase in pigmentation are known to 
be associated also with increased production of corti- 
cotrophin, and adrenal cortical hormones inhibit ‘both 
corticotrophin and M.S.H. 


There is still mo good evidence that M.S.H. causes 
such pigmentary disturbances as melanOmatosis, retini- 
tis pigmentosa, or vitiligo. In man this hormone seems 
to be a kind of endocrine vestige, of little importance 
to metabolism and survival but of great interest to phy- 
sicians because it is the inseparable twin of corticotro- 
phin, and hence in certain conditions skin pigmentation 
is a guide to corticotrophin production. Much remains 
to be learnt. Is there in man a melanocyte-inhibiting 
hormone analogous to that described for fish by Enami 
(Science, 121: 56, 1855), amd foreshadowed by the 
earlier work of Hogben (Proc, Roy. Soc. B., 108: 10, 
1931)? Does the placenta produce M.S.H., as might be 
expected if it indeed produces corticotrophin (Opsahi— 
Yule J. Biol. Med., 24; 199, 1951)? At just what stage 
in melanin synthesis does M.S.H. act? With their 
methods of assay Dr. Lerner and his colleagues may be 
able to answer these and other questions.—Lancet, 
Annotation, 1: 302, 1955. 


Cytological Evaluation of Smears from Vaginal 
Tampons in Carcinoma of Uterine Cervix 


PaPanicoraou (Cancer, 7: 1185, 1954, Abst. World 
Med, Bull., 17: 432, 1955) has applied his special staining 
technique to smears of uterine discharge obtained from 
vaginal tampons. The results indicated that the method 
should prove a useful screening test for the detection of 
uterine cancer. The tampons were left in the vagina 
in most instances for 5 to 30 minutes, occasionally for 
2 to 12 hours. Although the smears were not as adequate 
as direct vaginal and endocervical smears, they were 
suitable for microscopical examination in most of the 
227 cases, and the results compared favourably with those 
obtained by the standard aspiration techniques. False 
negative results were obtained in only 3 per cent of the 
non-irradiated group of patients, a relatively low per- 
centage. In the irradiated group the percentage of false 
negative results rose to 20, a figure comparable with 
those obtained with smears from other sites in patients 
who have received radiotherapy. 


Female Genital Tuberculosis 


Musser (J. Obst. & Gynaec. Brit. Emp., 61: 372, 
1954) from a study on the investigation and treatment 
of 36 cases of female genital tuberculosis with antibiotics 
observes : 

Culture examination in all cases showed that the in- 
fection was due to the human strain of the tubercle 
bacillus. An attempt was made to culture the menstrual 
fluid in 100 cases. Ten were a total failure owing to des- 
truction of the medium by contaminating organism. No 
positive results were obtained in the remaining 90 cases 
and in no instances were tubercle bacilli detected by 
fluorescent microscopy. These cases were treated with 
adequate doses of sireptomycin, P.A.S. and isoniazid. Of 
the cases treated with streptomycin and P.A.S. only ap- 
proximately 20 per cent have remained or became posi- 
tive again for tuberculosis but 80 per cent have remained 
free from infection as judged by the histological and bac- 
teriological exaniination of the endonietriam. Two 
patients became positive again three years after treatment 
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and the necessity for a prolonged period of surveillance 
ig emphasized., Best results have been obtained by a com- 
bination of streptomycin, P.A.S, and isoniazid. 


Vaginal Smear as a Guide to Prognosis and Treatment 
in Threatened Abortion 


Pierce AND Corg (Am. J. Obst. & Gynec., 67; 47, 
1954) lave compared vaginal’ smears of patients with 
threatened abortion with the smears of those who did 
not bleed. An attempt was made to find some difference 
or abuormality in the smears of bleeders which would be 
a guide to treatment arid prognosis, 

From’ these examinations a type of cell was found 
which seemed to be normal for early pregnancy. A 
minority of the smears showed an abnormality. There 
were more mature or oestrogenic type cells present. The 
patients who showed oestrogenic smears and bled had a 
higher incidence of abortion than is usually seen in 1 
series of threatened abortions, Ocestrogenic smears in 
patients who bleed during the first four months of preg- 
nancy may indicate an abnormal decidua or placenta. 
The patients who had normal pregnancy smears and bled 
had a higher salvage rate and at least half of those who 
did abort had a living, functioning trophoblast ; that is, 
these were cases of accidents of implantation or hydatid 
mole. It would seem that treatment in this class of 
patients with normal smears is usually unnecessary or of 
little value. 

It is possible that treatment might help some of the 
patients who show the abnormal or oestrogenic type of 
smear. These cases are being treated with progesterone, 
The results of this study will be reported later. 


Evaluation of the Importance of Symptoms, Signs and 
C.S.F. Findings in Non-paralytic Poliomyelitis 

Coscrove (Canad. M. A. J., 72: 808, 1955) gives in 
in the following lines the summary of his observations : 

The analysis of symptoms alone will not aid materially 
in the clinical diagnosis of poliomyelitis in the absence 
of paralysis, 

During an epidemic of poliomyelitis significance may 
be attached to the following abnormal physical signs in 
the diagnosis of the disease, even though there is no 
evidence of paralysis: neck rigidity, back rigidity, 
Kernig’s sign, Bradzinski’s sign, and muscle tenderness. 

If the cerebrospinal fluid is found to be normal in a 
patient who presents the above signs, there is a less 
than 3 per cent charice that he is suffering from the 
disease. 

Cerebrospinal fluid examination of patients presenting 
with meningismus and without paralysis will confirm the 
clinical suspicion of the diagnosis with evidence of in- 
creased white cell count and protein content. 

In this study, 6 per cent of patients with abnormal 
cerebrospinal finid had no signs except fever, Clinical 
diagnosis will be missed in these cases unless the cere- 
brospinal fluid is examined. 

_ In a follow-up study of 100 patients with abnormal and 
115 patients with normal cerebrospinal fluid, it was found 
that 30 of 76 traced in the abnormal group and 2 of 88 
traced in the normal group had subsequently developed 
paralysis, 
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Phaecochromocytoma in Children 


Smrp (4.M.A, Am. J. Dis, Child., 90; 81, 1955) re- 
ports a case of pheochromocytoma in the left adrenal 
gland of a 12-year-old white boy. The diagnosis was 
made by clinical observation, funduscopic examination, 
and repeated phentolamine (Regitine) tests. Treatment 
was surgical and resulted in cure, 

Reports of 27 cases of pheochromocytoma in patients 
aged 14 years or less have been published previously, 
The present report is the 28th. Of 18 patients treated 
surgically, 10 recovered and 8 died, 

Pheochromocytoma should be considered in the dif- 
ferential diagnosis of hypertension in children, 


Chlorpromazine in Voiniting in Children 


DARSCHNER AND OTHERS (A.M.A., Am, J. Dis. Child,, 
89: 525, 1955) observe: 

During 18 months, 100 clinical trials of chlorpromazine 
were carried out in infants and children, ranging in age 
from 6 weeks to 14 years, the majority being under 5 
years. Vomiting was caused in 64 of the children by 
gastroenteritis either nonspecific or associated with 
acute infections, Other causes were: chalasia of the 
esophagus, ketogenic diet, diabetes mellitus with acidosis, 
irradiation therapy for such conditions as leukemia, 
lymphosarcoma or other malignancies, chemical gastritis 
due to acetylsalicylic acid therapy, pyloric stenosis, ter- 
minal osteosarcoma, postacute bulbar poliomyelitis, 
appendicitis, and encephalitis. The chlorpromazine was 
given intramuscniarly, by mouth, or in the form of sup- 
positories. Some patients were treated with more than 
one dosage schedule in an effort to determine the most 
effective dose range. The intramuscular injections con- 
sisted of a solution in isotonic sodium chloride solution 
ranging in concentration from 1 to 5 mg. per cubic 
centimeter. The syrup contained 25 mg. per cubic 
centimeter (10 mg. per 4 c.c.), and the tablets contained 
5, 10, or 25 mg., depending on the dose desired. The 
suppositories contained from 25 to 50 mg. In 83 of the 
patients the response was excellent or good. In an 
additional nine there was a decrease in the vomiting, but 
the rule of chlorpromazine was not definite. In eight 
patients no clinical improvement was noted. Although 
toxicity was not a significant factor, since chlorproma- 
zine is a new drug the following precautions should be 
observed: (1) in patients receiving the drag for more 
than a few days the possibility of agranulocytosis should 
be considered; (2) it would seem injudicious to treat 
patients known to have liver disease or jaundice with 
chlorpromazine, and the drug should be discontinued in 
any patient in whom jaundice appears; (3) a helpful 
soporific effect is a common companion of effective chlor- 
promazine therapy; pharmacological studies have shown 
that when chlorpromazine is given concomitantly with 
central-nervous-system-depressants it may potentiate their 
effect; and (4) the cause o. vomiting should be deter- 
mined prior to therapy .ith chlorpromazine, since the 
latter may mask diagnostic or prognostic signs and 
symptoms. Its use es an anti-er-.{> in central nervous- 
system injury or intestinal obstruction is debatable. 
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Chlorpromazine is an effective anti-emetic agent for the 
symptomatic control of vomiting in children, It appears 
to have a wide range of usefulness. 


Fallacy of the Furred Tongue 


Gans (Brit, M, J., 2: 1146, 1954) writes that a deep- 
tooted belief exists in both lay and medical minds that 
a dirty tongue, in a child not suffering from an acute 
iliness, is of significance, Statistical analysis of the state 
of the tongue in 750 children shows that there is no 
connection between a furred tongue and the state of 
the tonsils, that of the teeth, the presence of a free nasal 
airway, the presence of cervical lymphadenopathy, a 
poor appetite, or the action of the bowels. Similarly, no 
association can be shown between the state of the tongue 
and a variety of abnormalities ranging from tonguetie to 
tices and from murmurs to mongolism. 


ACTH and Cortisone in Nephrotic Syndrome 


HeYMANN AND OTHERS (A.M.A, Am. J]. Dis. Child, 90: 
22, 1955) give in the following lines the summary of 
their observations on sixty-four children suffering from 
the nephrotic syndrome treated over a four-and-one-half- 
year period with 189 short-term courses of corticotropin 
(ACTH) or cortisone : 

Twelve (19 per cent) are probably cured.’ Nineteen 
(30 per cent) are in remission. In 16 (245 per cent) the 
disease is still active. Seventeen (26:5 per cent) are dead. 


Diuresis was obtained in 81 per cent. The incidence 
of diuresis did not significantly differ whether cortico- 
tropin was given by 1.M, or by I.V. injection or whether 
cortisone was used. The average length of remission 
after corticotropin therapy was 42 months and after cor- 
tisone, 26 months, Seventy to eighty per cent of the 
children had diuresis while these agents were still being 
administered. The incidence of diuresis in patients who 
ultimately died in renal failure was 53 per cent. Of 
13 patients who failed to have diuresis two or more times, 
tl have died in uremia. 

Of the patients under review, 53 per cent needed 
only one or two courses of treatment; 69 per cent did 
not need more than three, and 80 per cent needed not 
more than four courses. Thus, during their illness, 
80 per cent of our patients did not spend more than 
one to two months in the hospital. 

Complications such as azotaemia and electrolyte dis- 
turbances were infrequent and reversible. Convulsions 
occurred six times during the period of therapy and 
were a sign of poor prognosis, 

Of 17 children (265 per cent) who died, at least 14 
died in renal failure. Ten of these had no haematuria, 
azotaemia, or hypertension at the time of onset of 
treatment. This observation suggests that corticotropin 
or cortisone given in short-term courses does not affect 
the progression of the glomerular lesion. An ultimate 
mortality rate of approximately 35 per cent is expected 
in this series. 
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Patent Ductus Arteriosus 


Keats anp Sterneacn (Radiology, 64: 528, 1955) give 
in the following lines the summary of their observation 
on the clinical evaluation of the roentgen signs of the 
patent ductus arteriosus : 


The roentgenograms of 100 cases of patent ductus 
arteriosus were studied and their salient features tabu- 
lated. 

Cardiac enlargement was present in 73 per cent of 
the cases. The chambers most frequently enlarged were 
the left ventricle (68 per cent) and the left auricle (67 
per cent), Enlargement of the left auricle, when pre- 
sent, was found to be of some value in differentiating 
patent ductus arteriosus from other congenital cardiac 
abuormalities, Forty-two per cent of the patients show- 
ed roentgen evidence of right ventricular enlargement. 
This was observed in those patients with presumed pul- 
monary hypertension as a result of a large ductus or 
constriction of the peripheral branches of the pulmonary 
arteries. One patient with a large right ventricle had 
persistent cyanosis from birth and a large ductus. Seven 
patients had cyanosis of varying degrees. 

The authors’ individual interpretations of degree of 
abnormality of the heart and major vessels as shown 
roentgenographically differed considerably. This was par- 
ticularly true of the estimation of the size of the hilar 
shadows and pulmonary vascularity, where the disagree- 
ment averaged 24 per cent. Differences in estimation 
of cardiac and chamber enlargement averaged 15 per 
cent. 

Fifty per cent of the electrocardiograms were inter- 
preted as being abnormal. Thirty per cent showed left 
ventricular hypertrophy, 7 per cent right ventricular 
hypertrophy, and 4 per cent interventricular blocks. 
Cardiac and chamber enlargement was observed on the 
roentgenograms in a large number of patients than the 
electrocardiograms would indicate. 

The main pulmonary artery was enlarged in 68 per 
cent of the cases and its branches in 59 per cent. As 
would be expected, the pulmonary veins were engorged 
in most cases in which the pulmonary arteries were 
enlarged. 

The “infundibulum sign” was found to be unreliable 
in our experience, It was detected in only 25 per cent 
of the cases, and similar alterations of the aortic shadow 
were found in an independent survey of normal chests 
in the same age grorps. 

The cardiac shadow was considered to have an ap- 
pearance ‘‘typical” of patent ductus arteriosus in 41 
per cent of the cases. In the age group from five and 
one-half months to three years, only 24 per cent were 
considered typical, whereas 58 per cent between the 
ages of ten and thirty-six appeared ‘‘typical’’. 

The size of the ductus was found to correlate well 
with the degree of cardiac enlargement and pulmonary 
vascularity in the various age groups. Below the age of 
four years all patients had cardiac enlargement. In 
the older age groups a ductus of greater diameter was 
required to produce the same relative degree of cardiac 
and vascular enlargement than in the younger children. 
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CURRENT TOPIC 
SWEDEN'S NEW HEALTH INSURANCE SCHEMEt 


DAG KNUTSON, 
President of the Swedish Medical Association, 


Sweden has introduced a new compulsory insurance 
system covering the whole population for sickness, in- 
dustrial injuries, and motherhood, The principles of the 
scheme were accepted in 1946, but owing to financial and 
other circumstances its introduction was postponed. In 
the early spring of 1954, however, that year being a year 
of important elections, Parliament decided that the 
scheme should be introduced on January 1 of this year. 
As a number of questions involved in the new system 
remained unanswered, the time available was very short 
indeed. 

Before the start of the new scheme, voluntary sickness 
insurance was financially, as well as administratively, 
separate from the insurance against industrial injuries. 
Eligibility was governed by state of health, age, and 
annual income—though the latter two conditions had 
become less rigid and the age limit as well as income 
limit had been raised repeatedly. About two-thirds of 
the population had joined this voluntary insurance 
scheme in a comparatively few years and the per- 
centage was steadily rising. Costs were covered by 
contributions from the insured, from the communities, 
the State, and employers. Total expenses (1951) were 
about 200 million crowns (ab:at Zifn.), and of this 
amount 37 per cent was spent on financia, benefits, 
8 per cent on hospitalization, 15 per cent on refunding 
part of doctors’ fees, 5 per cent on pharmaceutical bene- 
fits, and 12 per cent on administration, Kight per cent 
was allotted to maternity benefits and children’s supple- 
ment, Industrial injury benefits, financially and admi- 
nistratively separate, were very much higher, and the 
evil effects of over-ingsurance had become noticeable. 
Under the new combined system sickness benefits have 
been increased in scope and value but compensation for 
industrial injuries has become lower. It remains to be 
seen whether, from political reasons, this arrangement 
will last. Comparatively little has been said about this, 
and the man in the street has up to now known as little 


about it. 
Benevits THe SCHEME 


Every Swede—and every foreigner living in Sweden— 
having attained the age of 16 has now to become in- 
sured. Children under 16 are automatically insured 
throngh their parents, generally the father, 

The benefits are as follows : 

(1) Medical benefit, which includes (a) payment to- 
wards cost of medical attendance, (b) free 
hospitalization, (c) payment of costs incurred 
in travelling to a doctor or hospital and back 
home, and (d) pharmaceutical preparations free 


a Reprinted from supplement to Brit. M. J., Feb. 5, 
1955. 
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of cost in certain cases, and at a discount in 
others. 

(2) Sickness benefit. 

(3) Maternity benefit. 


Mepicat, Benerir 


Reimbursement of the patient for costs of medical 
attendance is according to a schedule of fees. The 
patient receives a refund of three-quarters of the amount 
indicated if the fee is the same or higher than the tariff. 
If it should be lower, the patient gets three<juarters of 
the actual fee paid. The district doctors in rural areas, 
who for more than 200 years have been paid partly by 
salary and in return for this had their fees tied to tariffs, 
will continue to follow the new tariff. Others are free 
to charge whatever fee they feel to be justified. Thus 
the law has not encroached upon this freedom of the 
profession so far. 


The principle of the new tariff of fees—but not the 
figures—has been put forward by the Swedish Medical 
Association and differs radically from the old idea of 
adding together individual and separately priced items, 
It is intended to form a basis for fixing the fees of the 
said district doctors, but also, in a more general way, to 
introduce a new system for reimbursement to patients 
from the sickness funds. 


The new tariff of fees is divided into three main 
groups, scaled according to the type of service rendered, 
The first group includes uncomplicated services taking 
little time, or some simple service like redressing a 
wound or taking an albumin test. The second group 
inc'udes an ordinary routine examination of a patient, 
such as is done on a patient’s first visit to the doctor's 
office, and further examinations. The third group in- 
cludes services involving special techniques and those 
which are especially time-consuming. This group is 
subdivided into three for easier classification of the kind 
of service rendered, The doctor may not charge fees 
for services under more than one group of the tariff 
for any one consultation, If services are rendered which 
come under two or more groups, the fee is based on 
that of the highest group. 


Doctors not tied to any tarifi—that is, all G.P.s other 
than the rural district doctors, and all practising spe- 
cialists—are supposed to evaluate their services on the 
same principle which underlies the schedule, This gives 
them a considerable freedom, but also a responsibility. 

The charges in the tariffs decided upon by the Na- 
tional Insurance Board are at a level which is supposed 
to correspond with today’s average fees in general prac- 
tice, and at a level higher than the district doctor's. As 
a result doctors in general, if not actually asked to ad- 
just their fees to the reimbursement tariffs, gre at least 
supposed to do so. The authorities have not found it 
possible, for the time being, to transform the medical 
profession into one within the Civil Service, but want on 
the other hand the closest possible relation betweén actual 
fees and reimbursement tariffs. How this will work out 
in practice it is, of course, too carly to tell, but die 
general tendercy has for a long time been evident< 
doctors have’ on the whole taken the reimbursement 
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tarifis into consideration when they have set their fees, 
even under the old system with much lower tariffs. 


Hospita, Benevit 


The insurance pays the costs for the insured per- 
son’s treatment in a general ward of his “home hospi- 
tal.’ If this ingtitution for some reason cannot provide 
the treatment needed, the insurance pays for the patient 
in another hospital, though at the lowest possible rate 
only, If a patient wants to be placed in a private ward 
he has to pay the extra costs himself, and these are 
nowadays considerable, as costs of running a hospital 
bed have mounted to 50 crowns (about £3 15s.) or 
more a day. 


TRAVELLING Costs 


The rules given for compensating travelling costs are 
complicated. In making a claim a patient has to declare 
that the main reason for the journey was to consult a 
doctor, The patient must also travel by the cheapest 
means available, and that which his state of health 
allows him to use. He cannot take a taxi if he is fit 
to go by tram. For the first trip to the nearest ductor 
the patient has to pay 4 crowns (about 6s.) out of the 
total cost himself, and for any further trip 1 crown 
(about is, 6d.). Of any costs above these the insurance 
pays 75 per cent, If the patient is so ill that he has to 
be accompanied by another person, also an object for the 
doctor's certification, the costs incurred thereby are re- 
funded in the same way. If the insured person is sent 
by a doctor to the nearest hospital or goes there after 
having been called, for instance in order to be taken 
into the ward, all the travelling costs are refunded. On 
going home again the insurance pays the total cost minus 
4 crowns, which the insured has to pay himself—and 
80 on, 

The Swedish Medical Association has felt and is still 
feeling doubtful about the wisdom of all this, and no- 
body has really any idea what the cost will amount to. 
Tt may also be difficult for the doctor to refuse to endorse 
travelling expenses; the patient, and especially his re- 
latives, may be panic-stricken and make the choice of 
means of transportation in perfect good faith before the 
doctor. is seen, so the dilemma will often be his. 


PHARMACEUTICAL Benerit 


Specified drugs, arranged according to active pritii- 
ples, for 15 listed “qualifying” diseases in need of pro- 
longed treatment—such as diabetes, pernicious anaemia, 
asthma, bronchitis, heart failure, and various forms of 
cancer—are to be given free of charge. In prescribing 
these the doctor has to use a special form which the 

‘ insured takes to the insurance office, there filling in an- 
other form, before the chemist can deliver the remedy. 
Por any other remedy of a licensed nature—which in 
Sweden means that it is sold only at the licensed che- 
mist’s shop the doctor uses a different form and the 
patient has to pay the cost up to 3 crowns (about 45 6d.) 
himself, the State paying 50 per cent of any cost abdve 
that amount. An extensive administration has been made 
necessary, and endless discussions about who should 
provide the unavoidable documents have been held. 


ceutical preparations in connection with “qualifying” 
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In practice this means, so far as the non-specified 
remedies are concerned, comparatively little to the insur- 
ed. Statistics show that, out of 20 million prescriptions, 
over 7 million cost 3 crowns or less, and another third 
less than 5 crowns (about 7s. 6d.). 


Sickness BeNnerit 


The daily sickness allowance is another complicated 
matter. Every insured gets a basic sum of 3 crowns 
daily. On top of this there is for all persons with a 
salary exceeding 1,800 crowns about (£125) a year, but 
below 14,000 crowns (about £1,000) a year, an additional 
daily allowance graded in proportion to the size of the 
salary. Those earning 14,000 crowns or more have to pay 
extra contributions to insure themselves for an addition- 
al daily amount of 17 cfowns (about £1 4s), which, 
with the basic 3 crowns, comes to a total of 20 crowns 
(about £1 10s). 

Three points should be stressed. First, after 90 days 
the daily allowance is cut down for all classes except the 
lowest. The man who starts with 20 crowns thus finds 
himself reduced to 12 (about 183). Secondly, this allow- 
ance is free of tax. Therefore, a person who retains all 
or part of his salary during illness will suffer a deduction 
therefrom greater than the sum he receives as daily 
allowance from the insurance, Thirdly, during hospital 
care the daily allowance is reduced by 3 crowns, or, if 
this would mean more than half, just the half of it. 
Married women, students, and self-employed persons 
receive only the basic 3 crowns but may, up to certain 
amounts, voluntarily insure themselves for additional 
daily benefits. 

The daily allowance is payable for one and the same 
disease for 730 days, which may be made up from periods 
added together if intervals are shorter than two years. 
For old-age pensioners, however, 90 days are set as the 
limit. If somebody has been working for more than 
two years at a stretch, slight and occasional illness not 
counted, a relapse into the old disease will be counted 
as a new affliction. No daily allowance is paid for the 
first three days of a disease, with certain exceptions for 
relapses within 20 days. Finally, a children’s supple- 
ment from | to 3 crowns is added, in proportion to the 
number of children in the family. 


MATERNITY BENEFIT 


The maternity benefit is composed of two parts. 
One covers medical costs in connection with childbirth, 
the other is on principle similar to the daily item and 
can be paid for 90 days to any woman who has an em- 
ployment if she does not work during that period. All 
mothers receive, furthermore, a special grant of 270 
crowns (about £18), increased to 405 crowns if the birth 
is multiple, and may claim, for the first 10 days, about 
2 crowns per day if there are children under the age of 
10 years at home, 


GENERAL CONSIDERATIONS 


This, then, is a condensed report on the new Swedish 
insurance system. New items of note are the allowance 
for travelling to and from doctors and hospitals, pharma- 
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diseases free of cost, and the State contribution for 
licensed remedies. The outstanding features of the new 
scheme are that it is compulsory and covers all the po- 
pulation, Previously existing benefits have on the whole 
been increased in value, with the exception of those in 
connection with industrial injuries. 

Especially costly will be the daily allowance. This, 
where lower-income groups are concerned and taking into 
consideration the children’s supplement, will come dan- 
gerously near the point from which over-insurance starts. 


WuHo Pays? 


The reader will here ask how much the whole thing 
will cost, and who pays. Calculations—probably as re- 
liable ds they have been in other countries in similar 
circumstances—have come to a total of 816 million crowns 
(about £61m.), to which may have to be added some 
20 or 30 million crowns (about £l'¢m. to £2%m.) for 
pharmaceutical benefits. It is estimated that 44 per 
cent will be borne by the insured themselves through 
contributions, 27 per cent by the employers by adding 
1-2 per cent of their pay roll, and 29 per cent by the 
State. 

Under the old system the average annual contribu- 
tion of the insured was, in 1951, 38 crowns (about £2 
17s.), but of course, benefits were smaller and insurance 
against industrial injuries was not included. Under the 
new system every insured person will have to pay 25 
crowns (about £1 17s.) annually for medical attendance, 
hospitalization, and travelling, and a further 50 crowns 
(about £3 15s.) for the basic daily allowance. Every 
salaried person will have to pay an additional contribu- 
tion for increased sickness benefit in proportion to his 
income—in the highest group about 100 crowns (about 
47 10s.) or a little more—and this will come to some- 
where in the neighbourhood of 200 crowns (about £15) 
a year. Non-salaried and self-employed people wanting 
to insure for extra sickness will have to pay 12 times 
its value, and this will result in the highest group pay- 
ing somewhere in the neighbourhood of 300 crowns 
(about £22 10s.). On top of this comes, of course, the 
patient’s proportion of the medical fee, travelling ex- 
penses, and medicine, and, finally, his contribution as a 
taxpayer. The latter item may be hidden somewhere in 
the tax papers, in the bottle or the packet of cigarettes, 
or, in fact, in everything else that leaves gold dust on 
the fiscal fingers. 


PROFESSIONAL REACTIONS 


The Swedish Medical Association fought the plans up 
to the day of the final decision, mainly for three rea- 
sons. The first one concerned the psychology of com- 
pulsion in the field of social security, and its conse- 
quences. The second one derived its strength from the 
fact that fields within the sphere of health care other 
than that of insurance sorely and urgently need what 
millions could eventually be made available. The third 
one concerned the certain increase of administrative 
work, which would come to weigh heavily on all con- 
cerned. 

The Swedish Medical Association has of course been 
studying the experiences of other countries, and the re- 
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lations between the medical profession and social security 
institutions where conditions seem to be at all compar- 
able with those in Sweden; and it has not forgotten what 
The World Health Association has had to say about 
medical aspects of social security, All this, together 
with practical experience already of extensive arrange- 
ments for the welfare of the people, created a scepticism 
whether the new system would contribute as noticeably 
to better physical, mental, and social well-being as it 
would towards an increase of costs—and demands, 


NOTES AND NEWS 


Hindrance to Medical Research 


Sir Henry Dale, Nobel Prize winner and leading 
member of the British medical profession, has attacked 
the “self indulgent sentimentality’ of those who cam- 
paign against disease research: on living animals. 

Their “cruel campaign of misrepresentation and obs- 
traction” not only hinder experiments to save human 
life and suffering but even persuaded some people to 
refuse the help of knowledge produced from such expe- 
riments, 

Sir Henry Dale, further said it was impossible to 
move anywhere in modern medicine without the use of 
knowledge produced by experimental research, much of 
which had necessarily to make some use of living ani- 
mals, 


Rate of Increase in Human Race 


The human race increases by about 88,000 births every 
day, according to a report on “world population and 
resources” published in London, 

The report, drawn up by political and economic plan- 
ning, an independent social research organisation, dis- 
cusses the problems caused by the world’s growing popu- 
lation. 

One of the suggestions put forward is that, wherever 
acceptable to the Governments concerned, medical teams 
engaged in under-developed countries should include in- 
vestigations and birth control experts, 

The authors say that present methods used in the 
West are too expensive and elaborate for primitive vil- 
lages and add that a cheap and simple method, such as 
a pill of some sort to be swallowed, is needed, 

Such a discovery may involve elaborate and difficult 
research and this has not yet been done, though a wel- 
come start has been made in the United States. 

The report also emphasises the need for the utmost 
development and conservation of world resources in food 
and minerals, 


International Congress on Diseases of the Chest 


The American College of Chest Physicians, an inter- 
national society, has announced that its Fourth Inter- 
national Congress on Diseases of the Chest, sponsored 
by the Council on International Affairs of the College, 
will be held in Cologne, Germany, August 19 through 
23, 1956, 


| | 
| 


Chancellor Konrad Adenauer is the Honorary Presi- 
dent of the Congress and one of Germany's most famous 
scientists, Dr. Gerhard Domagk, who received the Nobel 
Prize for his discovery of the sulfonamides, is President. 
Other officers are Professor H. W. Knipping of Cologne, 
Vice-President, and Professor Josef Jacobi of Hamburg, 
Secretary General. The Executive Committee in charge 
of arrangements for the Congress as its chairman, Pro- 
fessor Joachim Hein of Schleswig-Holstein, Regent of the 
College for Germany. 

The Scientific programme to be presented at the 
Congress is now being organized and physicians having 
carried out original work in diseases of the chest (heart 
and lungs) which they wish to present, are invited to 
send outlines of their studies to Dr. Andrew L. Banyai, 
Chairman, Committee on Scientific Programme, Ameri- 
can College of Chest Physicians, 112 East Chestnut 
Street, Chicago 11, Illinois, U.S.A. Physicians who have 
motion pictures or exhibits dealing with heart and lung 
disease are also requested to submit complete data to the 
committee. All requests for places on the scientific pro- 
gramme will be given due consideration. 

The Hon, Ernst Schwering, Mayor of Cologne, ex- 
tends a cordial invitation to physicians and surgeons 
throughout the world to attend this congress on chest 
diseares, Further information may be obtained by writ- 
ing to the Executive Offices, American College of Chest 
Physicians, 112 Bast Chest Street, Chicago 11, Illinois, 
U.B.A. 


Indian Nurses Studying in Australian Hospitals 


Twelve trained nurses from India are at present in 
Sydney undergoing specialised post-graduate courses 
under the Colombo Plan. 

The courses, of six and twelve manths duration, in- 
clude operating theatre technique, nursing administra- 
tion and management, and a sister-tutor course to enable 
graduates to instruct trainees. The nursing administra- 
tion course has been developed for those who have made 
nursing their career and aim to become hospital matrons 
or administrators. 

All the nurses are senior graduates who have had 
considerable hospital experience. Many have both gene- 
ral nursing and obstetrics diplomas, and some have al- 
ready studied overseas, 

Their studies in Australia include lectures at Sydney 
University and observations and practical work at leading 
public hospitals in Sydney. Their training is being 
supervised by the New South Wales College of Nursing. 

Also two qualified male nurses from India are doing 
a specialised course in operating theatre technique in 
Australian hospitals under the Colombo Plan. 

During their six months’ study they are attending 
‘ lectures at Sydney University and doing a parallel course 
of lectures and observations at various Sydney hospitals. 

Operating theatre technique is a separate course iu 
Australia and trained nurses do a further six months’ 
ataudy to gain a special certificate if they want to spe- 
clalise in this section of medical work. 

After they have completed their course, they will 
spend a further six months in Australia, gaining practi- 
cal experience in Sydney's public hospitals. 


CORRESPONDENCE 


The Editor is not responsible for the views 
expressed by correspondents, 


Author’s Corrigendum 


Sirx,—Kindly refer to my article “Orchitis in Brucel- 
losis’’ published in the November 16 issue of the Journal. 
The following correction may kindly be made : 

P, 431, column 1, line 5 from top instead of Champneys 
(1950) described 81 cases of brucellosis please print 
Champneys (1950) described 981 cases of brucellosis. 
I am etc. 


T. N. Matuur, 
M.B.B.S,, D.T.M., P.C.M.S, 


REVIEWS 


Systemic Associations and Treatment of Skin Diseases.— 
—By Kurt Wiener, M.D. Published by the C. V. 
Mosby Company, St. Louis, U.S.A., 1955. Cloth and 
board bound, 9%” x64", Pp. 556. 


This is an interesting book dealing with the systemic 
phenomena associated with skin diseases, particularly 
depicting the relationship of dermatology and internal 
medicine. The author’s wide experience as a derma- 
tologist is clearly reflected throughout the pages 
of the book, the text of which has been amply supplied 
with references to which the inquisitive reader can look 
for further materials. The book is printed on art paper 
with 90 figures well reproduced. 

This is a very commendable publication likely to 
prove useful to practitioners who have to deal with 
troubles of the ‘entire’ patient rather than ailments pri- 
marily of the skin. 


British Empire Cancer Campaign : Thirtysecond Annual 
Report, covering the year 1954. Published from the 
office of the Secretary General, 11 Grosvenor Crescent, 
Hyde Park Corner, London S.W. 1. 


This is a voluminous report, coming upto 547 pages, 
of the various aspects of the research activities cover- 
ing the multifaceted problems handled by the far-flang 
centres under the British Empire Cancer Campaign. A 
perusal of this thirty-second annual report, though time- 
consuming, is however extremely interesting. As the 
reader goes through the pages, he realises the vastness 
of the cancer problem and the amount of great uphill 
task still to be done, and at the same time feels grati- 
fied at the amount of knowledge so far achieved through 
concerted and co-operative efforts. 


This book should be read by all interested in the 
research and control of cancer. 


i A 
. 
7 
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BRANCH NOTES 


AGRA BRANCH —Office-bearers for 1955-56 
elected with Dr. G. R. Tandon as president, Dr, G. K. 
Tiagi as Hony. General Secretary and Drs. T. P. 
Nathani and Ved Prakash, as Hony, Joint Secretaries. 


ALWAR BRANCH—A meeting of the branch was 
held on 28-9-55 with Dr. B. M. Kothari in the chair, 
Seventeen members were present. Dr. C. M, Sharma 
gave a talk on Compound Fractures. Dr, J. N. Mathur 
appealed to members for enrolment in the Reception 
Committee of the conference, 

A meeting of the branch was held on 5-11-55 with 
Dr. C. M. Sharma in the chair, Seventeen members 
were present. Dr. J. N. Mathur acquainted the house 
with the progress of enrolment of members for the 
Reception Committee of the 32nd All India Medical 
Conference, Dr. P. N. Mathur spoke on ‘Open Reduc- 
tion of Fractures’, Dr, B. N. Kothari on ‘Hypertension’ 
and Dr. C. M. Sharma on ‘Making of a Surgeon’. 

CITY BRANCH—The annual function of 
the branch was held on 8th and 9th October 1955. Dr. 
K. Kumar spoke on Food and Tuberculosis; Dr. BR. 
Murray on Diagnosis; Dr. A, M. Deva on Co-operative 
Health Services; Dr. H. L. Gupta on Diarrhoea and 
Vomiting in Children; Dr. T. N. Mathur on Serub 
Typhus; Dr. D. B. Mukherjee on Conversion of Sex; 
Dr. Devi Chand on Rheumatic Fever and Rheumatic 
Heart Diseases; Dr. Pratap Singh on Observation on 
Pain in Right Iliac Fossa; . T. N. Mathur on Orchitis 
in Brucellosis. Sri R. N. Chopra, Dy, Commissioner, 
Ambala asked for co-operation of I.M.A. in Flood Re- 
lief work. Office bearers for 1955-56 were elected with 
Dr. Partap Singh, as president, Dr. O. P. Verma as 
hony. secretary and Dr. D, N. Mehtani as jt. secretary. 

AM STATE BRANCH—At a meeting of the 
Working Committee held on 28-10-55, it was declared 
that Dr. K. C. Barooah was elected the president of the 


State Branch for the session 1955-56, F 
BALLIA BRANCH —The annual general meeting was 
held on 25-9-55. Office-bearers were elected with Dr. G. 


H. Singh as president and Dr. 8S. K. Mallick as secre- 
tary. 
BAHRAICH BRANCH—The annual report of the 
branch for 1954-55 shows that membership has slightly 
increased. During the year 10 meetings were hcid, 9 in 
Bahraich and 1 in Kaiserganj. Five papers were read 
and twelve cases were demonstrated. The financial 
position is satisfactory. Office bearers for 1955-56 were 
elected with Dr. B. N, Chatterjee as president, Dr. R. 
S. Agarwala as hony. secretary and Dr. Y. K, Bhusan 


as jomt secretary. 

—On November 6, 1955, Dr. 
Sampurnanand, Chief Minister, U. P. laid the founda- 
tion stone of the branch and the Maharajah Chet Singh 
Memorial Hall before a distinguished gathering. 


BHAVNAGAR BRANCH—The annual general meet- 
ing of the branch was held on 13-10-55 and office bearers 


for 1955-56 were elected with Dr. R. M. Kamdar as 
esident and Dr. A. Mehta and Dr. A. D. Mehta as 
ony. joint secretaries. The annual report for 1954-55 


was read. 


BHIR BRANCH—A meeting of the branch was held 
on 16-10-55. Dr. Gulam Nabi was in the chair. 


Eleven 


575 


present. Dr. K. Rashid Ahmed demons- 
trated cases of Acromegaly, Tuberculosis of the Vertebra, 


members were 


Tropical Bosinonhilia. 
J BRANCH—A meeting of the branch was held 


acker, President, was in 


on 7-3-55. Dr. Vallabhjibhai 

the chair. Bight members were mt. It was un- 

animously decided to invite Dr. 8. C. Sen, President 
A talk 


of Indian Medical Associttion, to visit Kutch. 
was given by Dr. M. M. Dalal on the proceedings of 
3ist All India Medical Conference, Lucknow, 


A meeting of the branch was held on 28-68-55. A talk 
was given by Dr. B. H. Pancholi on Diabetic Manifes- 
tations in Rye. Dr, Vallabhjibhai, President, being 
away, Dr. Patel was in the chair. Hight members were 


An urgent meeting of the branch was held on 4-10-55 
to nominate a candidate for presidentship and three 
candidates for Vice-Presidentship, Nine members were 


present. 


A meeting of the branch was held on 23-10-55, Dr. 
Vallabhjibhai was in the chair and 12 members were 
esent. Office bearers were elected for 1955-56 with 

. Vallabhjibhai Thacker as president and Dr, H. J, 
Chauhan, as secretary. 

CHETTINAD BRANCH-—A meeting of the branch 
was held on 27-68-55 with Dr. A. Jabbar in the chair. 
Dr. B. 5, Chellappa gave a lecture on “Treatment of 
Pulmonary Tuberculosis with special reference to its 
surgery”’. 

CHITALDROOG BRANCH —The first clinical meet- 
ing of the branch was held on 9-10-55 with Dr. H. 8. 
Umapathiah in the chair, Dr. D. Shamanna demons- 
trated a case of (i) aceidental unilateral dilation of 
the pupil due to accidental atropine contamination, (2) a 
case of non-infective and non-epidemic mumps in an 
adult, Dr. M. Appajappa read a case report of intes- 
tinal obstruction and treatment. Dr, C. Annapurnama 
demonstrated Kwashiorker Syndrome. Dr. G. Eswarappa 
read a report on injection therapy and the site of injec- 
tion, 

COIMBATORE BRANCH—A meeting of the branch 
was held on 24-09-55 with Maj, R. 8. Rao in the chair. 
Dr. §. T. Narasimham gave a talk on Epilepsy and its 
Treatment. 

CUTTACK BRANCH—The annual general body 
meeting of the branch was held on 18-10-55 and office 
bearers for 1955-56 were elected with Dr. A. B. Acharya 
as president, Dr. G. B, Mohanty as secretary and Dr. 
B. Das and Dr. 8. Acharya as joint secretaries. 

DALTONGANJS BRANCH—A meeting of the branch 
was held on 3-10-55, Seventeen doctors were present, 
Election of office-bearers for 1955-56 was held, 
the branch 


DEHRADUN BRANCH—A meeting of 
was held on 1-10-55. Dr. H. S. Maini sided, Office 
bearers for 1955-56 were elected with Dr. Mrs. FP. I. 


Chatterjee as president and Dr. Madan Mohan as Hony. 
Secretary. 

DEORIA BRANCH.—The annual general meeting of 
the branch was held with Dr. 8. C. Acharya in the chair, 
The annual report of the secretary for 1054-55 was 
adopted. Office bearers for 1955-56 were elected with 
Dr. (Mrs.) 8. Mohindra as president, Dr. N. C. Jain as 
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secretary and Dr, R. M. Singh as joint secretary. The 
annual report shows that membership slightly increased 
during the year. Hight general meetings were held and 
in these meetings clinical cases were discussed, 
DHANBAD BRANCH—The annual general meetin 
of the branch was held on 9-11-55. ‘Major H. C. Malli 
presided. Fifty members were present. The annual 
report and the statement of accounts were adopted, The 
authority of Jharia Mines Board of Health was request- 
ed to establish a central well equipped infectious dis- 
eases hospital, The State Government was requested 
to establish a few Static and Mobile T. B. Clinics in the 
sub-division and to establish a few skin and venereal 
clinics also, Office bearers for -1955-56 were elected 
with Dr, (Major) H. C. Mallik as president, Dr. 8. C. 
Moitra as hony,’ secretary and Dr; A, M. Roy, Dr. 8. 
Das Sarkar, Dr, H. N, Mukherjee and Dr. P, N, Mehta 
as hony, joint secretaries. The annual report of the 
branch sbows that membership slightly increased. Four 
Ordinary general meetings were held during the year. 


A meeting of the branch was held on 20-11-55 to 
express sorrow at the sudden death of Dr, (Major) K. 
K. Samanta, a member of the branch, 

FAIZABAD BRANCH—The annual election of the 
branch was held on 24-09-55. Dr. S. 8. Misra was elected 
president for 1955-56, Dr. Y, D. Kapur, hony. secretary 
and Dr, V. N. Waghre, Dr. S. D. S, Chowhall and Dr. 
Kumari PF, %, Bramwell as joint secretaries. The annual 
report of the branch for 1954-55 shows that 12 ordinary 
meetings were held during the year, One emergent 
meeting was also held to discuss flood relief. The 
membership shows slight improvement. A proposal was 
made for the consideration of members for erecting a 
house for the branch, 


FEROZEPORE BRANCH-—<A meeting of the branch 
was held with Dr. R. Suri in the chair, Fourteen 
members were present, The annual réport of 1954-55 
was adopted, Office bearers for 1955-56 were elected 
with Dr, Raja Ram Bhola as president, Dr. D. 5. Bhalla 
as secretary and Dr. R. R. Aggarwal as joint secretary. 


A meeting of the branch was held on 8-11-55 with 
Dr. Raja Ram Bhola as president. Sixteen members 
were present, Dr. I, Singh of Anti T. B, Clinic spoke 
on Pleurisy with Effusion in general practice with the 
help of Skiagrams. 

GHAZIPUR BRANCH —At a general meeting of the 
branch held on 1-10-55, office bearers for 1955-56 were 
elected with Dr. M. Z. Ebad as president, Dr, S. Habib 
Ahmed as secretary and Dr, B. Chowdhuri as joint 
secretary. Dr. T. N. Dutta read a paper on “Combined 
Chemotherapy of Tuberculosis’. he annual report 
shows that 9 general meetings were held during the 
year and 6 papers were read in the meetings. 

GURGAON BRANCH ~-A meeting of the branch was 
held on 9-10-55 with Dr, Jagjit Singh in the chair. 
Righteen members were present. Dr, Bahadur Chand 
gave a talk on “Cataract”, Dr. Amrit Kaur of C. H. 
Gurgaon spoke on “Obstructed Labour’’, Office bearers 
for 1955-6 were elected with Dr. Jagjit Singh as 
resident, Dr. D, P. Puri as hony. secretary and Dr. L. R, 
fochhar as joint secretary, 

HUBLI ANCH— A meeting of the branch was held 
on 4-10-55, Office bearers for 1955-56 were elected with 
Dr. N. R. Joshi as president and Dr. R. R. Bajekal and 
Dr. (Mies) S, Daruvala as secretaries. 

HYDERABAD and SECUNDERABAD BRANCHES— 
A combined meeting of the two branches were held on 
9-10-55 with Dr, Rangacharuyulu in the chair. The 
question. of B.C.C. Vaccination was discussed. It was 
the considered opinion of the members that in the 
present set up and the economic and social conditions 
that are prevailing, people should be protected by mass 
vaccination by B.C.G, 

JABALPUR BRANCH—The annual general meeting 
of the branch was held on 25 September 1955. Office 
bearers for 1955-56 were elected with Dr. M. G. Harshey 
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as presidént, Dr. R. N. Chatterjee as hony. secretary 
and Dr. Y. Rahim as hony secretary. 

On 8-10-55, a symposium om Nephritis were held and 
Dr. D. T. Kolte spoke on development and Anatomy of 
the Kidney, Dr. S.'C. Sen on Physiology of Nephron ; 
Dr. P. C, Beohar on Pathology of Nephritis; Dr. F. W. 
Correa on Clinical Manifestations and Diff. diagnosis; 
Dr. D. K. Singhai on Treatment. 

On 28-10-55, Dr. A. V. Baliga, spoke on Recent 
Advances in Surgery. 

A clinical meeting was held on 11-11-55. Major Rao 
of the Military Hospital spoke on Hip Joint Disease and 
Dr, Chatterjee, Hony. Surgeon,. Victoria Hospital spoke 
on “Practure Neck Femur”’, 

JAGATDAL BRANCH—A meeting of the branch 
was held om 22-11-55 with Dr. 5S. C. Bhattacharjee in 
the chair. A film was demonstrated. 


JAHANABAD BRANCH—The annual general meet- 
ing of the branch was held on 20-10-55. Office bearers 
were elected with Dr. S. S. Lal as president and Dr. A. 
Ahsan as hony. secretary. 

JALPAIGURI BRANCH —The annual general meeting 
of the branch was held on 3-11-55 with Dr. A. D. Guha 
Niyogi in the chair, Twentyfive members were present. 
The annual report and the accounts for 1954-55 were 
adopted. Office bearers of the outgoing session were 
elected the office bearers of the present session. It was 
decided to have a Working Committee of 13 members. 
The annual report for 1954-55 shows that miembership 
increased slightly. During the year, 4 general meetings, 
and 6 scientific meetings were held. The branch took 
up the medical relief works in the flood areas from the 
month of August 1955. Six scientific papers were read 
in the meetings during the year. 

JAMURIA BRANCH—The annual report of the 
branch for 1954-55 shows that 8 clinical meetings were 
held during the year. Twenty seven members were on 
the roll, Dr. S. C. Sen president, I.M.A., paid a visit 
to this branch. 

JHANS!I BRANCH—Office bearers of the branch for 
the year 1955-56 were elected with Dr. Pratap Bahadur 
as president and Dr. O. S. Levania and Dr. Mathur as 
joint secretaries, 

K.G.F. LOCAL BRANCH—At a meeting held on 
28-10-55 Dr. K. Krishna Rao spoke on ‘“‘Common E.N.T. 
Conditions in general practice’, Dr. R. Nagendran 
presided. 15 members attended. 

At the General Body meeting held on 26-11-54, Dr. R. 
Nagendran presiding, it was resolved that the annual 
subscriptions for members be reduced to Rs. 16/-. 

Dr. N. F. Lilauwala, physician spoke on ‘‘Respiratory 
diseases in an industrial area” at the clinical meeting 
on 24-2-55 at the K.G.F. Hospital. Dr. R. Nagendran 
presided, Twelve members attended the meeting. 


Interesting cases of Heart Diseases were demonstrated 
clinically by Dr. I. N. Krishna Murthy, at a chnical 
meeting on 21-7-55. Dr. N. F. Lilauwala presided. It 
was followed by discussion. Eighteen members attended. 


At the clinical meeting held on 18-8-55, with Dr. J. C. 
Jeffrey presiding, Dr. R. Nagendran demonstrated with 
radiograms ‘Some Aspects of Management of Fractures 
of the ~ gr of Tibia’, Dr. N. F. Lilauwala presented 
a case of ‘Amoebic Hepatitis with Lung Involvement’ 
and Dr. B. N. Krishna Murthy presented a case of 
‘Progressive Consolidation of Left Upper Lobe of Lung’ 
for discussion and a probable case of ‘Friendlander’s 
pneumonia’. Seventeen members attended, The case 
presentations were followed by very interesting discus- 
sions in which many members took part. 

At the General Body Annual Meeting of the branch 

held on 15-09-55 at the Civil Hospital, Robertsonpet with 


~ 
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thé President Dr. R. Nagendran in the chair, Dr.. R. 
Nagendran was unanimously re-elected as the President. 
KALYANI BRANCH -A meeting of the branch was 
held on 4-10-55 with Dr. B. Mukherji in the chair. A 
discussion was held on ‘“‘The Usefulness of B.C.G. Vacci- 
nation as a prophylaxis against Tuberculosis in India’. 
DARA NCH —The annual general meeting 
of the branch was held on 4-9-55 with Dr. B. Bhattt- 
charjee as president and Dr. P. Chatterjee as 
secretary. 

KANDI BRANCH —Bejoya Sanmillani was celebrated 
and doctors from different parts of the sub-division 
attended the function. 

The annual meeting of the branch was held on 
25-9-55. Dr. 2B. N. Chakerbutty presided. Office 
bearers were elected with Dr. R. G. Das as pre- 
sident and Major S. Ghosh as secretary. Capt. R. 

Ghose and Capt. P. N. Shaha were elected 
joint secretaries. The annual report for 1954-55 were 
presented by the secretary and adopted. The report 
shows that during the year 8 meetings were held, Three 
clinical meetings were held in which Major 8. Ghosh 
discussed (1) bleod transfusion, (2) medicolegal impor- 
tance of blood groups and (3) Kandi blood bank. 
Members of the branch increased by 331% per cent. 

KATWA BRANCH -A meeting of the branch was 
held on 24-90-55. Ten members were present. Dr. D. 
Chandra was elected the president and Dr. Guha, the 
hony. secretary for the year 1955-56. Dr. H. M. Sinha 
was elected as joint secretary. 

KHURJA BRANCH -At a meeting held on 26-9-55 
under the presidentship of Dr. M. K. Agarwal, office- 
bearers were elected with Dr. M. K. Agarwal as presi- 
dent and Dr. M, L. Singhal the secretary for the year 
1955-56. 


KOLAR BRANCH —In a meeting of the branch held 
on 30-10-54 Dr. S. C. Kuppanna, addressed the members 
on “Recent Concepts of Hypertension”’. 


On 22-1-55 Dr. K. Krishna Rao, District Medical 
Officer, Kolar Gold Fields, addressed on the “Manage- 
ment of Ailment of Ear, Nose and Throat’. 

On 28-5-55 Dr. D. A. Lakshmana Rao, Senior Lepro- 
logist in Mysore, Bangalore, addressed on “Leprosy and 
General Practitioner”’. 

On 25-6-55 Dr, M. S. Narayana Rao, Resident Medical 
Officer, Sri Narasimhararaja Hospital, Kolar addressed 
on the ‘Modern Concept of Treatment of Heart Failure’, 


On 23-7-55 Dr. S. T. Puttanna, Eye Specialist, Bowring 
and Lady Curzon Hospital, Bangalore, addressed on 
“Granular Ophthalmia including Trachoma and _ its 


treatment’’. 


On 20-855 Dr. K. V. Ghor Pade, Pathologist I/C 
Victoria Hospital, Bangalore, addressed on ‘Modern 
tests of Sero-Diagnosis of Syphilis’. The meeting was 
presided by Dr. H. Anantha Rao, Deputy Director of 
Public Health in Mysore, Bangalore. 

On 17-055 Dr. M. S. Narayana Rao, Resident Me- 
dical Officer, Sri Narasimhararaja Hospital, Kolar ad- 
dressed on “‘Supprative Pericarditis” and demonstrated a 
case with serial X-ray pictures, 

KOLHAPUR BRAN Office bearers for the year 
1955-56 were elected with Dr. V. N. Ranade ag president 
and Dr. V. J. Vaingankar as hony. secretary. The 
annual report of the branch shows 4 general body meet- 
ings and 4 clinical meetings were held during the year. 
The membership position was almost the same as in the 
previous year 

KOTHAGUDIUM BRANCH—The 


annual genernl 


meeting of the branch was held on 23-09-55 with Dr. T. C. 
Ramchandani in the chair. Seven m 


were present. 


‘Dalal in the chair. 


SUPPLEMENT 


Dr. T. C.’ Ramvhandani and Dr, 8S. Vaidyanathan were 
elected. president and .hony. Secretary for ‘the 
1955-56 respectively. ‘The annual report and the state- 
ment of account of 1954-55 were adopted, 

KUTCH PROVINCIAL BRANCH -A_ general meet- 
ing of the branch was held on 4-655, with Dr. M. M. 
Twentysix .members were present. 
Dr, (Mrs.) Rajaram read a paper on “Family Planning"'. 


A géneral meeting of the branch was held on 23-10-55 
with Dr. Dalal, in the chair. 12 members were present. 

The following office bearers were elected for 1955-56. 
Hon, President—Dr. M. M. Dalal; Hony, Secretary—H. J. 
Chauhan. 

LABAC BRANCH—The annual general meeting of 
the branch was held on 12-10-55. Eleven members were 
present. Dr. 5, C. Ghosh was in the chair. The annual 
report and statement of accounts for 1054-55 were 
aleniedl Dr. 8. C. Ghosh and Dr, A. Das were elected 
president and hony. secretary respectively for the year 
1955-56. 

MADRAS STATE BRANCH-A_ meeting of the 
Council of the Madras State Branch was held on 14-5-55. 
Dr, Y. P. Vasudevan presided, Twenty one members 
were present, At the ontset, the president appealed to 
the members to enlist new members as many as they 
can. He also appealed to them to devote a portion of 
their time to preventive work. The minutes of the pre- 
vious Council Meeting were adopted. Regarding revi- 
sion of the Indian Medical Council Act 1933, the secretary 
informed the house that subcommittee had been appoint- 
ed by th= Working Committee IMA to present a 
memorandum to the Union Health Minister to amend 
the said act on the lines suggested by IMA, Four 
resolutions of the Tiruchinapalli branch were accepted 
for necessary action. The Council requested the Gov- 
ernment of Madras to amend the Public Health Aet 
suitably and nominate a representative of IMA to the 
Madras Public Health Board. It was disclosed that the 
government agreed to make the Medical Bulletin avail- 
able to the.members of the IMA, The statement of 
accounts presented by the secretary for the months of 
February, March ‘ad April were approved, IMA cir- 
culars were considered. The letter from the secretary 
of the Society for the Study of Industrial Medicine was 
considered and branch secretaries were requested to give 
their whole-hearted support whatever possible The 
secretary was authorised to form a sub-committee to 
collect views of eminent medical men connected with 
teaching institutions on Medical Education, The presi- 
dent gave a general resume of the various discussions 
that took place in the Working Committee meeting, 
The Council congratulated the Malabar branch for the 
excellent work they had done regarding Rural Medical 
Relief Centre. 


A BRANCH—A meeting of the branch was 
held on 27-8-55 with Dr, T. S. Ranga Iyengar in the chair 
Seventy members were present. Dr. M. D. Ananthechari 
gave a lecture on “Tubercular Meningitis’. 

* 


A meeting of the branch was held on 17-06-55 with 
Dr. T. 8. Renga Iyengar in the chair. Pightyfive 
members were present. Dr. C. K, Padmanabha Menon 
spoke on ‘‘Some Aspects of Chronic Abdominal Pain” 
and discussed the subject elaborately 

MALABAR BRANCH—The annual general meeting 
of the branch was held on 25-90-55. Office bearers were 
elected with Dr, C. V. Narayana Iyer as president and 
Dr. U. B. Krishnan as secretary. Dr. A. Anantha- 
narayana Iyer inaugurated the conference and spoke on 
the Concepts of Health. Dr. C. K, Menon spoke on 
“Little, strokes”. Dr. Ganesan spoke on ‘Cardiac 
Emergencies in Ceneral Practice’. Dr. K. C. Nambiar 
spoke on “Psycho Neuro Surgery”. 

A_ special meeting was held on 8-10-55 to meet 
Dr. Sangam Lal, Director of Medical Service and Dr, U. 
Krishna Rao. 


MALEGAON BRANCH—A meeting of 
held on 5-6-55 to give a hearty off to Dr. R. 
Kotnis who was proceeding to U.S.A. on resident 
scholarship. 2 


A meeting was held on 17-46-55 to meet Dr. R. V. 
Wadadekar, Secretary, Gandhi Memorial Leprosy 


The annual meeting of the branch was held on 
18-09-55 with Dr. Wable in the chair, After the annual 
report for 1954-55 and the budget for 1955-56 were 
adopted, office bearers were elected with Dr. G. 8. Par- 
naik as president, Dr, P. A. Rehmany as hony, general 
secretary and Dr. Khaleel M. Ansari as joint hony. 
secretary, 

MATHURA BRANCH—The annual meeting of the 
branch’ was held on 25-90-55 with Dr. R. K. Garg in the 
chair, Twelve members were present. The annual re- 
port was adopted. A case record of brain-tumour was 
demonstrated. by Dr. O, P, Gupta. Dr, A. P, Khuller 
related his observations regarding serpasil in a case of 
Hypertension. Election for 1955-56 took place. Dr, G. 
P. Arora was elected the president, Dr. G. L. Sarin 
hony, secretary and Dr, K. C. Pathak, joint secretary. 


The annual report of the branch for the year 1954-55 
shows that seven meetings were held during the year 
and the following subjects were discussed. (1) Collapse 
of Langs by Dr. G. Goel, (2) BCG Scheme and its tech- 
nique by Dr. B. Gopal and Dr. M. L. Malhotra, (3) Anti- 
Rabic reatment by Dr. G. lL, Sarin, (4) Diabetes by 
Capt. P. K. Lakshman, Six new members were enlisted 
this year. The financial position was satisfactory. 

MEERUT BRANCH —Office-bearers for 1955-56 have 
been elected with Dr. J. N. Madan as president, Dr. M. 
Prakash as secretary and Dr. K, L, Chopra as ew 
secretary. The annual report of the branch shows slight 
increase in membership. Twelve general meetings and 
eight executive committee meetings were held during the 
ear. Six new books and 12 journals were added to the 
ibrary. The secretary reported that the Bhopal Singh 
Memorial construction by the branch is not 
having much progress due to lack funds. 

MIDNAPORE BRANCH—The annual general meeting 
of the branch was held on 17-10-55 with Dr. D. S. Ray 
as president, Dr. J. C. Giri_as hony. secretary, Dr. B, 
Mangal, Dr. A. K. Pal and Dr. M. Datta as joint secre- 


taries, The annual report of the branch shows that 10 
ordinary ‘general meetings and one special general 
meeting were held during the year | . The branch 
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is trying to erect its own building. A library on a modest 
scale was started. Nine new members were enrolled 
during the year. A contribution of Rs. 54/- was sent to 
the Secretary, Orissa Flood Relief Fund. 

MIRAJ BRANCH—The annual general meeting of 
the branch was held on 24-9-55 with Dr. 8. D. Arawattigi 
in the chair. Office bearers for 1955-56 were elected with 
Dr. K, G. Gosavi as president and Dr. M. 8. Karandikar 
as hony. secretary. There was a general discussion on 
BCG vaccination and members were requested to make 
note of its ill effects if any. 


MYSORE. BRANCH—Under the auspices of the 
branch a tea party was arranged to meet Dr, Hingorani 
with a party of about fifty personnel. Dr. Authikesha- 
valu presided. Some of the members of the party gave 
talks of a cultural and socio-economic nature, 


MYSORE STATE BRANCH —An annua! genera! meet- 
ing of the branch was held on 29-10-55 with Dr, B. R. R. 
Reddy in the chair. One hundred and thirteen members 
were present, Before the meeting proceeded, condolence 
resolutions on the death of Drs. S,. Subba Rao, B. 
Chokkanna and Kantha Iyengar were passed. The 
audited accounts for ist September 1954 to August 1955 
was adopted. The budget for 1955-56 was approved. 
The Mysore government was requested to tighten drug 
control orders and prevent quacks and vaids to use anti- 
biotic remedies. Jnitary cadre for services was re- 
commended, It was recommended that Licentiates 
should have their names in the same register with the 
graduates. The government of Mysore was requested to 
withdraw the levy of charges on X’ray and other in- 
vestigations. The government was requested to adopt 
M.B.B.S, standard as the minimum qualification for 
practice, The Mysore government was requested to make 
arrangements for a well equipped laboratory with a whole- 
time qualified pathologist in every district hospital, The 
Vice-Chancellor and Director of Public Instructions were 
requested to place “Your Health” on the approved list. 

en a doctor receives summons from Court, the exact 
time for his attendance should be mentioned. It was 
decided to request the government of India to throw 
open forthwith short service Regular Commission to 
Licentiates. 

The Council Meeting of the Mysore State Branch was 
held on 28-10-55 with Dr. B. R. R. Reddy in the chair, 
Thirtysix members were present. Office bearers were 
elected with Dr. M. A. Hafeez as secretary and Dr. M. 
Guru Das as joint secretary for the year 1955-56. A 
Sub-Committee was formed to answer the I.M.A. Ques- 
tionntire on Medical Education, 


The 32nd All-India Medical Conference will be held at Jaipur on the 26th, 27th and 28th December, 
1955. The Central Council of the Indian Medical Association will meet on the 24th and 25th December, 


1955. 


Delegates and visitors attending the conference can have detailed information regarding the con- 
ference in the Supplement of December 2 issue, pp. 541-542. 


XXII ANDHRA STATE MEDICAL CONFERENCE, KURNOOL 


The 22nd Andhra State Medical Conference will be held at Kurnool on 8 and 9 January 1956. 
Scientific Medical Exhibition is being arranged. A Reception Committee has been formed with Dr. S. 


S, Hussain as Chairman and Dr, FE. Sreenivasa Reddi, Organising Secretary, 
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often influenced by 


PHOSFOMIN 


SQUIBB MULTIPLE GLYCEROPHOSPHATES —VITAMINS ELIXIR 


A valuable adjunct in the medical 
management of... 


the overly tired, the aged, the run- 
down, the convalescent, the poor 
eater, the neurastheniac. 
Each tablespoonful (15 cc.) 
of this nutritive elixir supplies : 
Calcium Glycerophosphate 


Phosfomin is supplied in bottles of 8 oz. and 1 Ib. 
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Sodium Glyceropbosphate 80 mg. 
Potassium Glycerophosphate 20 mg. 
amine Mononitrate 2 mg. 
Riboflavin 
Pyridoxine Hydrochloride mg. 
1 mg. 
Vinnie: aS 
Alcohol: 17 per cent 
PHOSFOMIN' A TRADEMARK 
6-269 
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SANIMALT 


PALATABLE DIETARY SUPPLEMENT 


Ensures healthy growth and 
maintenance of body structure. 


INDUSTRIAL 


Each Oz. of Sanimalt provides : 
Vitamin A.... : 20,000 1.U. 
Vitamin D . 4,000 1.U. 
Thiamin Hydrochior (Bi)... 5 meg 
Riboflavin (Bz) ............... mg. 
Nicotinic Acid Amide ...... 25 mgs 
Pyridoxine 

Hydrochlor (Be) .. 

Calcium Pantothenate 
Calcium 

Glycerophosphate ..... 
Sodium 

Glycerophosphate 
Ferrous Gluconate ..... 

Cobalt Gluconate 
Malt & Flavour ............... Q. S. 


INDICATIONS: 

In ali cases of nutritional deficiency, general debility, 
convalescence and anaemias, and particularly during 
pregnancy, to prevent polvneuritis. 


C 
THE SANITEX CHEMICAL INDUSTRIES LTD. y 


ROAD, BARODA 3.{INDIA) 


Whooping 


Gough... 


The cough, the whoop, and the vomiting have been successfully 
controlled by the use of ‘Myriatin’ Drops (alcoholic solution 0.6%) 
given in milk or water, four-hourly. A dosage system has been 
worked out, and clinical trial is recommended in children of any age. 


Professional literature is available on request. 


WINTHROP PRODUCTS LTD. 


MYRIATIN 


Sole Distributors: DEY’'S MEDICAL STORES LTD., BRANCHES AT: CALCUTTA BOMBAY DELHI! MADRAS 


A 
fi by NW 
MIE 
S35 
A [New| TREATMENT FOR 


LM. A. Advertiser 


GLUCOVITA 

is Dextrose Monohydrate 
(CoH1206H20) fortified 
with 1% Calcium 
Glycerophosphate and 
4000 1.U.D. of 


is pure Anhydrous 
Dextrose, conforming 
to the U.S.P. and 

B.P. standards, its G 
chemical formula being 
CoH 1206, 


CORN PRODUCTS CO.(INDIA) LTD. 
Sombay-| - Calcutta-t 


We have the pleasure to announce for the first time 
in the field of contraceptives, the preparation of 


OVATRIM 


( For oral use) 
An ideal contraceptive for family planning. 


OVA TRIM 


is prepared by combining Meta Xylo Hydroquinone 
with active extracts of Pisum Sativum Linn. 


S. N. Sanyal, Calcutta Medical Journal 47, 313, 1950. 

S. N. Sanyal, Calcutta Medical Journal 49, 354, 1952. 

Ghosh & Gupta, The International Medical Abstracts ® Reviews 16, 89, 1954. 

JS. N. Sanyal, The International Medical Abstracts ® Reviews 16, Ql, 1954. 
Available in tubes of 18 tablets of 50 mgm. each. 


Details on request from : 


G. D. A. CHEMICALS LTD., 


36, PANDITIA ROAD, CALCUTTA—29. 
Grams : ‘SULFACYL’. Phone: P. K. 3820. 
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mass miniature 
radiography 


Over 10 million exposures made with 
Watson Apparatus 


Since 1943, when it was first introduced, something of the order of ten million 
successful exposures have been made with Watson Mass Miniature Radiography 


Apparatus. 
In the opinion of medical specialists the results obtained are unsurpassed and minimal ; 
lesions, which are only just discernible in full-size films, have time and again been ' 
detected from the miniature (35 m.m. or 70 m.m.) radiographs. 


“The Watson apparatus has a deservedly high reputation for reliability and is in every way 
proven for mobile or stationary installations. Please write for full details, 
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Watson Mass Miniature Radiography 
equipment in use in an Indian Hospital 


THE GENERAL ELECTRIC COMPANY OF INDIA LTD. 
Chittaranjan Avenue, Calcutta 13 
at; Bombay Madras r Dethi 
Branches Bangalore 
Representing: THE GENERAL ELECTRIC CO, LTD. OF ENGLAND 
Also represented in: Karachi Lahore Chittagong Rangoon 
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Floraquin provides the complete 
restorative treatment of vaginal infections by 
combining scientifically the potent 
protozoacide, Diodoquin,* with lactose, 
dextrose and boric acid. Thus by the 

use of *‘ Floraquin ’’ the vagina is acidified 
to the desired pH of between 3.8 

and 4.4, all offending organisms are 
destroyed, and a favourable environment 
is provided for the growth of the 

normal protective Déderlein bacilli. 


SEARLE 


* Diodoquin (Searle) is a non-toxic, 
insoluble, highly protozoacidal di-iodide of 
hydroxyquinoline. 


Note New Address : 
SEARLE «@ co., 
83, Crawford Street 
London, W.1 


The complete 


restorative treatment 


of 
Vaginal Infections 


if 
SEARLE 


Floraquin 


TABLETS 
& POWDER 


f 


brand of 
di- droyquineline 
compound 


The Floraquin treatment consists in 
inserting two moistened “* Floraquin *’ 
tablets high into the vault of the vagina night 
and morning, supplemented by insufflation 
with ‘* Floraquin '’ powder two or 

three times weekly, Treatment 

is continued through the menses, 

** Floraquin "’ is available as powder in 

1 oz, bottles (2.15 gm. Diodoquin® per 
ounce) and as tablets in boxes of 24 and 
bottles of 400 (dispensing pack), . 
each tablet containing 100 mg, Diodoquin.* 
Literature on request 

“REGISTERED TRADE MARK 


Sole distributors for India : 


The Fairdeal Corporation Limited, 
Laxmi Building, 
Sir Pherozeshah Mehta Rd., Fort, Bombay t 
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ARETUS 


THE ORIGINAL GERMAN INTRA-UTERINE THERAPY 


J. M. A. Advertiser 


VEREINIGTE CHININFABRIKEN 


ZIMMER & CO., G.m.b.H. 


MANNHEIM-WALDHOF (Germany) 


Supplied only to Regd, Medical Prectitioners 


Complete Set Rs. 50/- nett per V.P.P. 


Presents one of their REFILL Tube Rs. 45/- nett per V.P.P. 


outstanding Preparations : 


WRITE FOR FULL LITERATURE 


Nervous irritation 
and exhaustion, 
Travel sickness, 
Palpitation, spasms, 
Cardiac and gastric 
neuroses... 


Sole Agents in India : 


THE FAIRDEAL CORPORATION LTD. 


P. O. Box No. 1925, BOMBAY-1. 
Telegrams : “CRUSHETTES.” 


Prompt relief with 


FOLEX 


(Intramuscular) 


Supplies all the, anti-anemic principles contained 
in the whole Liver Extract with added anti- 
anaemic factors Folic Acid and Vitamin B, ,. 


Each ce. contains : 


PANNALAL BROS. 


44/45, Ezra Street, Calcutta-1, 
Phone : 33-6527 Gram; “ PRONTOSIL” 


ORIENTAL 
PHARMACEUTICAL INDUSTRIES LTD. 
64-66, Tulsipipe Road, Mahim, Bombay 16. 


Liver-Extract derived from 10 g. of liver. 

Vitamin B,, 50 meg. 4 
Folic Acid 5 mg. 

Niacinamide 100 mg. 

Betain HCI 50 mg. 

Benzy! Alcohol 2.5% 

Preservative Phenol 0.5% 
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Intensified 
potency 


tablets 


notable freedom 
from side effects 
@ new and 
dramatic achievement in systemic, 
antirheumatic, antiallergic, antiphiogistic therapy 


4 PFIZER EASTERN CORPORATION 
Werlds Longest Producer of Antibiotics NEW YORK PANAMA BRUSSELS 


VITAMIN MINERAL FORMULATIONS Exclusive Distributors In india: 
RAVISON PHARMACEUTICALS LTD. 
* Trademark of Chas. Pfizer & Co. Inc. P, O. BOX NO. 1636, BOMBAY |, "Grama ‘RAVIPHARIT 
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Hankins and Yeagert found a single injection of 
benzathine penicillin effective in the management 
of infections requiring surgical treatment in 46 
patients (33 treated therapeutically; 13 prophy- 
lactically) who would otherwise have needed 
multiple doses of procaine penicillin. This new, 
versatile penicillin compound—a product of 
Wyeth research—is now available to Surgeons as 


*Penidure’. 


t( Journal of the American Medical Association, 155, 15, 
1306; August 7, 1954). 


* Trade Mark 


390.000 sane 


Supplied in 3 forms 


*PENIDURE”™* 


Benzathine Penicillin 
Injection 

*PENIDURE’ LONG-ACTING 
— Penicillin 600,000 
units). 


Injection 

‘PENIDURE’ ALL-PURPOSE 
(Combines Benzathine Peni- 
cillin with procaine and 
potassium icillins for 

m acute tion— 1,200,000 
units). 


Suspension 

*PENIDURE’ (ORAL) 
(Benzathine Penicillin 300,000 
units per 5 ce. for pos- 
operative prophylaxis in 
minor surgery). 2 (loz 


JOHN WYETH & BROTHER LIMITED, LONDON 
India Branch: Magnet House, Dougali Road, Bombay | 


Distributors: 
GEOFFREY MANNERS & 


tTtTo. 
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in anxiety states 


Anxine Tablets provide comprehensive symptomatic 
treatment of anxiety states, psychoneuroses and psychoso- 
matic disorders 

by improving mood and increasing confidence, 
by inducing gentle sedation and allaying anxiety 


and 
by securing the optimal degree of muscular relaxation. 


Although each of the three components of Anxine 
Tablets, dexamphetamine sulphate, cyclobarbitone and 
mephenesin, makes an important contribution to the amelio- 
ration of the symptoms of anxiety states, none is adequate 


alone. It is only when they are combined, in the form of 
Anxine Tablets, that maximum control of symptoms is 

— achieved. 

Each Anxine Tablet 

contains :— 
Dexamphetamine 
sulphate 2°5 mg. 
Cyclobarbitone 35 mg. 
Mephenesin 120 mg. 


In bottles of 50 tablets. 


ALLEN & HANBURYS LTD 


( (NCORPORATED IN ENGLAND) 
CALCUTTA ; BOMBAY 


4 }} | 
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PHONE : 34-2674 


GLUCOSALINE 


6/, Glucose in Normal 
Saline (Pyrogen-free) 


For intravenous, intte- 
muscular hypodermic 
tectal administration. 


Pasteur Laboratories Ltd. 


2, CORNWALLIS STREET, CALCUTTA 6 


TELEGRAM : “ PASLAB” 


Navaratna Pharmaceutical Laboratories 


YOU CAN DEPEND ON 
NAVARATNA 


VERMAZINE 


FORTIS 


containing 4 Gms. of Piperazine Hydrate per Fluid Oz. 
of a palatable orange flavoured Syrup 
A stable elegant and safe single dose Ascarifuge 


Also indicated in Ghread worm infections 


Available at all leading Chemists 


P.B. No. 13 = COCHIN-2. 


| ANOTHER OF THE 
RAUWOLFIA ALKALOIDS 
SEPARATED BY US} 


NO SIDE EFFECTS EVEN ON 
PROLONGED ADMINISTRATION 


TABLETS FOR ORAL USE & 
AMPOULES FOR INJECTION 


GLUCONATE LIMITED 


115, PRINSEP STREET. CALCUTTA - 13 
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ATTENTION, PLEASE 


The Journal of the Indian Medical Association reaches every reader in India (and 


Pakistan) before the 7th and 22nd of every month. 


If any reader does NOT receive his copy by then, he should please: — 
(a) check up once again at his own place 
(b) enquire at his local Post office, and then 


(c) inform us—direct—without delay. 


FOR CHANGE OF ADDRESS, please: — 


(a) inform the local branch of the Ind. Med. Assocn. to which you are attached, and 
(b) inform us six weeks IN ADVANCE. 


Please check up the spelling of your name and address on the Journal-wrapper. 


If it is incomplete or inaccurate, please let us know, without delay. 
A few copies of some back-issues are still available, on payment. 
The Hony. Secretary, 
JOURNAL OF THE INDIAN MEDICAL ASSOCIATION, 


23, SAMAVAYA MANSIONS, CorPpoRATION PLACE, CALCUTTA—1§ 


RECOVERY OF POSTAL ARTICLES FROM FOREIGN COUNTRIES 
LOST IN TRANSIT IN INDIA 


The office of the Journal of the I.M.A. recently had experience of 
prompt and favourable services rendered by the Director, Foreign Post, 
Bombay, in tracing postal articles lost in transit after coming into India 
from foreign countries. The Director sent to the Journal office the torn 
cover enquiring about the details of its possible contents which were 
apparently lost. The office checked up records and informed the Director, 
Foreign Post, Bombay, about the exact nature and description of the Journal 
contained in the said torn wrapper. On receipt of this intimation, the 
Director, Foreign Post, Bombay, promptly traced out the said Journal and 
sent the same to the office of the Journal of the I1M.A. It is requested 
that Doctors who may have similar experience may please get in touch 
with the Director, Foreign Post, Bombay, for necessary help. 


23, Samavaya Mansions, Hony. Secretary, 
Corporation Place, JOURNAL OF THE INDIAN MEDICAI 


CaLcuTra 13 ASSOCIATION. 


Printed by S$mi Tarani Kanta Basu at Sai Gouranca Press Lrp., 5, Chintamani Das Lane, Calcuttag and published by him on 
behalf of the Inptan Mepica, Association from 23, Samavaya Mansions, Corporation Place, Calcutta-13 
Editor—Dra. P. K. Gutta, M.R.C.8. (ENG.), D.0.M.8, (LOND.) 
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APPEAL 
For The 


BUILDING FUND 


Of the Central Office of the 
Indian Medical Association, New Delhi 


The Indian Medical Association has already completed 27 years of 
its life; the Association has now about 18,000 members on its rolls; and 
the activities of the Association have to be expanded in all useful directions. 
It is, therefore, essential for us, now, to have a Building of our own at 
the Headquarters of the Association in Delhi. I am glad to announce, 
that after years of negotiation, the Government of India have allotted us 
a plot of land measuring about 0.5 acre, for this purpose, at a concession 
price (premium) of about Rs. 18,000 (plus 5% as ground rent) and the land 
has already been purchased. The Association Building will have to be 
completed within a period of 2 years and will have to conform in size and 
pattern to neighbouring buildings. 


From the year 1950-51 appeals have been issued to the members of 
the Association to contribute generously to this fund. As the total estimated 


expenditure is likely to be about Rs. 8 lacs, every member has been asked 
to donate a minimum sum of Rs. 50/- in one or more instalments. Dona- 
tions received so far from the members have not exceeded Rs. 18,000/-, 
though some members have donated Rs. 1,001/- each. 


In view of the extreme urgency of the situation, may I request each 
and every one of those members of the Association who have not yet paid 
any sum as donation to this fund to kindly donate a minimum sum of 
Rs. 10/- to this fund (Hony. General Secretary, I.M.A. Central Office, 
Hanging Bridge, Daryaganj, Delhi-7—-I.M.A. Building Fund) without any 
further delay (in any case, before March 1956), so that we may be able to 
collect Rs. 1,80,000/- to commence the construction of the building? 
I would also appeal to every Branch Secretary to kindly take active steps 
in the matter of collection of this first instalment from each and every 
member of his branch and see that the full amount per head per member 
in respect of all members of his branch are sent to the Central office, before 


March, 1956. 


New Deu, President, 
December 1, 1955 INDIAN MEDICAL ASSOCIATION 
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